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PART I 


The normal hematology of persons living in this 
country presents an unlimited scope for study. The 
climatic and metereological variations and the distri- 
bution of different tribes and sects in the various parts 
of the country with the differences in habits, customs 
and food intake exhibit a most inviting field for 
study and investigation. 


On the other hand the endemic distribution of 


certain diseases and the unlimited chances of bacterial, 


protozoal and helminthic infections involving a 
“carrier state’’ or a ‘‘state of mild pathogenicity”’ 
lead to a difficult question as to who is a ‘“‘normal”’ 
person in the tropics and what is a ‘‘normal’’ blood 
picture.. 

The term ‘‘normal’’ has a very wide and vague 
implication in this country and it is difficult to find out 
who is a perfectly model “‘ normal.’ 


In our previous (Basu & Chatterjee, 1934) as well 
as present studies of the normal hematology of 


Bengal we have examined only those persons who 
were performing their normal avocations of life with- 
out any discomfort and who were not suffering from 
any visible ailment. 

The present enquiry comprises of two series df 
cases : 

(a) An unselected group of 80 women belonging 
to various races,—Bengalees, Hindusthanis, Panjabis 
and Marwaris living in various parts of Calcutta, the 
age varying from 16 to 55 years. 

(b) A group of 56 selected and healthy young 
Bengalee girls living in the southern part of the city, 
their ages varying from 16 to 23 years. 


In analysing our data we find the first group 
exhibiting several subnormal figures. Moreover, 
several of these apparently normal persons presented 
various abnormalities in their blood which can be 
stated to be marked deviations from the standards 
obtained by the Western workers. 
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These abnormalities have been noted down and an 
endeavour has been made to suggest new lines of work 
for the proper interpretation of these abnormal figures. 

Blood was obtained from finger puncture ( small 
linear incisions) and practically at the identical time 
every day, viz., between 9 and 10 a.m. The different 
items were simultaneously taken by two workers 
alternately. 


The following items have been studied :— . 
A 


Hemoglobin. 

Total red blood cells. 
Corpuscular volume. 
Sedimentation rate. 
Reticulocytes. 


Diameter of red blood cells by the camera 
lucida ‘(Pies Jones method), by the volumetric 
method and by the halometer. 


7. Mean corpuscular thickness. 

8. Mean corpuscular volume. 

9. Mean corpuscular hemoglobin. 

10. Mean corpuscular hemoglobin concentration. 
11. The different indices: (a) Colour Index. 


(b) Volume Index. (c) Saturation Index. 


B 


1. Total white blood cells. 
2. Differential count of leucocytes. - 


Under each heading the range of. variations and 
their average values are given together with short 
remarks about the method used; the available figures 
for-the normal males are also put down as has been 
obtained: by some recent workers in this country. 
(Basu & Chatterjee, 1934, Napier & Das Gupta, 1935). 
As can be expected, it would be found that some of 
the average figures from the female subjects are some- 
what lower than those of males. : 


H2MoGLOBIN 


Hemoglobin. is expressed in grams per 100°c.c. of 
blood. Hellige’s he#moglobinometer was employed by 
us with the usual method of conversion of hemoglobin 
into acid-hematin by N/10 HCl. Our instrument was 
corrected by comparing the readings with the ‘ron 
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estimation method. The figures are given in grms. 
per 100 c.c. after the necessary correction and are 
as follows :— 

TaBLE I 


“Showing Hemoglobin in grams per 100 c.c. in normal 


Indian women. 


(Basu & 
> Chatterjee, 
1934) 
Das Gupta, 
1935) . 


Males 
~ (Napier & 


= Males 


16-4 
12-03 
Average figure ... 13-4 13-5 
Mean deviation +0°98 +0°91 +1°36 


The total average is 13-5 grms. The rather very 
low figures obtained in our previous series were 10-2 
in two cases which can be stated to be definitely 


subnormal. 


+ Hemoglobin in Grams per cent. 
2 Div.=1 Gram. 


Highest figure 


12-6 
14-5 14-7 


20 


‘Percentage Number of Persons 
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Totat Rep Buioop CELLS THe CorPuUscULAR VOLUME 
The corpuscular volume or the volume of cells 
present in 100 c.c. of blood was measured by the Van 
* Allen’s hematocrit (Van Allen, 1925). The diluent 
TaBiE II and anti-coagulant was 13% sodium oxalate, the 
hematocrit tubes were centrifuged at 2000 revolutions 
per minute for one hour and a half, 


The figures are given ja millions per cubic mm. 
as follows :— 


Showing red blood cells per c.mm. in normal Indian 
women. 
III 


Showing corpuscular volume per cent. in normal 
Indian women 


1st series 
2nd series 
Males 
(Basu & 
Chatterjee, 
1934) 


1st series 2nd series 


i 5-1 mills. 5-01 mills. 6-3 mills. 
Highest count 1 mills 01 mills 3 mills Highest figures . ‘ 49 


Lowest count 2-7 mills. 3-1 mills. 3-6 mills. 4-1 mills. Lowest figures “ 26 
Average count 3-6 mills. 3-9 mills. 4-7°'mills. 5-3 mills. Average figures ee : 36 


Mean deviati +5: 
Mean deviation +-49 mills. +-24 mills. +-61 mills. +-63 mills. “a ” 7 


The average of ‘total cases was 3-8 millions per 
e.mm. Two abnormally low figures found were 2-4 
and 2-2 millions in our Ist series. 


S 
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Showing distribution of Red Blood Cells per c.m.m. Showing Corpuscular Volume per cent. 


4 a 
35 
“a om 
Z 3 
| 
: 
= 
Il 
> 
& 
N 
| 


JOURNAL 
A. 


The average of all the cases was 33. The very 
low abnormal figures obtained in our first series were 
20, 22, 18 and 23. 


SEDIMENTATION RATE 


McSweeny’s method (McSweeny, 1934) was used 
_ by us. By means of this method it was possible to 
get the results from the finger blood. The diluent and 
anti-coagulant used was 38% sodium citrate. The 
reading was taken at the end of 1 hour by noting the 
amount of supernatant clear fluid in capillary tubes 
1 mm. in diameter. 


TABLE IV 


Showing sedimentation rate of erythrocytes observed. 


1st series 2nd series 
Lowest figure 4% in 1 hr. 10% in 1 hr. 
Average figure ... 18% in 1 hr. 81% in 1 hr. 


In our new as well as previous seriés a fair number 
of what may be said to be abnormally high figures 
(viz. more than 80% sedimentation at the end of one 
hour) were obtained. 


We are unable to state why such a large number 
of high figures were obtained. The variation of the 
sedimentation rate under the different physiological 
and physical conditions are well known depending on 
various factors such as viscosity of the blood, the 
amount of electrolytes in the blood, ete., etc.; but 
one interesting coincident fact may be pointed out 
that most of the cases with high sedimentation rates 
were associated with high eosinophilia, a marked shift 
to the left of the neutrophil polymorphs or a lympho- 
cyte count of 40% or more, either singly or in combi- 
nation. In Table V the blood pictures of some of 
these cases with high sedimentation rate are given. 


Another noticeable fact is that the figures of the 
new series are much higher than those obtained in our 
Ist series. Whether this is due to the lower age 
incidence or to the seasonal variation we are unable 
to state. The age incidence of our previous series 
was 16 to 55 years, the average being 25-4 years. The 
age incidence of our new series is 16 to 23 years, the 
average being 17:6 years. The first group were 
examined in March, April, July and August, 1935, the 
second group in January, February and March, 1936. 
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TABLE V 


Showing the associated blood picture findings in cases 
with high sedimentation rate. 


= 3 a3 
o,9 ms 
2, ne Ho 
1st Series 
17°5 36/11 31 
LXIV 15°5 39°5/10°5 32 
LXVIII ... 44 20 37/6°5 34°5 
LXIX 16 .82°5 /11 35 
LXXIII ... 64 8 36-5 /15°5 34°5 
LXVI 13°5 39°5/12 30°5 
2nd Series 
TIT . 85 18°5 29/10 35°5 
V . 40 6 43/17 30°5 
VI . @ 5:5 86/21°5 30 
VIII . 45 15 51°5/10 29 
».¢ . 45 9°5 45/13°5 27 
XXI . 385 17-5 20/10 47 
XXVIT . 45 16 34/11°5 31 
0-5 40/14°5 40 
XXXV . & 5-0 
6 5 40. 
XXXVIII 38 6°5 52/9°5 27°5 
L . 6 4°5 58/12°5 21°5 
XLVITT ... 45 15 43/24-5 33°5 
LI . 56 §2°5 20°5/8°5 21°5 
LIT 45 8:0 30°5/17 42°5 
RETICULOCYTES 


The figures are given in Table VI. 


TaBLE VI 
Showing reticulocytes per cent. in normal Indian 
women. 
AS 
n 
esi 
a & 
Highest figure 1:8 19 16 1-4 
Lowest figure 0°2 0-2 03 0-2 
Average figure 11 0°76 0°8 0-67 
Standard 
deviation +0°6 +0°5 +0-35 +0-37 


The average of total cases is 0-96%. 


DIAMETER OF RED BLoop CELLS 


In a separate paper, which is going to be publish- 
ed shortly we have tried to study in detail the problem 
of the different dimensions of red blood cells. 


NORMAL HAEMATOLOGY 


There are very great chances of mistake if the 
mean corpuscular diameter is calculated from the dry 
films. The different slides drawn from the identical 
finger-puncture might give entirely different results, 
because so many factors come into play during the 
conversion of the biconcave elastic bag into a hard 
and flattened disc. These factors may be briefly 
mentioned as the difference of pressure, surface 
tension, elasticity of the cell wall, contraction during 
the process of drying, etc; and if the slides are stain- 
ed then there is further the action of fixatives and 
stains. Many of the factors are more or less beyond 
control. 


Besides the above drawbacks there is another 
serious disadvantage of the diffraction methods, viz. 
that either of the two methods (viz. camera lucida 
and halometer) can give the dimensions of the red 
cell in one plane only. The other very important 
third dimension has got to be entirely ignored. 


But the great usefulness of the camera lucida 
method (Price Jones curve) lies in the fact that it 
gives a true idea about the relative distribution of 
the different sizes of cells—in other words, a differ- 
ential count of red blood cells classified according to 
size. Remarkable variations in the values of different 
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diameters are obtained by different methods which 
will be apparent ‘from Table VII. 

The following three methods have been used by 
us for determining the diameter of the red cells. 

1. Camera lucida (Price Jones). 

2. Eve’s halometer. 

3. The Mean Corpuscular Volume according to 
Warburg's chart. The figures obtained by us are 
given in microns in Table VIII. 


TasLeE VIII 


Showing mean corpuscular diameter in microns in 
normal Indian women. 


Warburg's 
chart 


Unstained slides 


Camera lucida 
(Price Jones) 
Stained slides 
from 


= 


Highest 
Lowest 
Average 74 7:3 


Mean Corpuscutar THICKNESS 


ao «a Eve's halometer 
> Volumetric method 


3 


The study of the thickness or the third dimension 
of the red blood cell was emphasized by Haden and 


VII 


Values of mean corpuscular diameter of healthy cases in microns 


Unstained dry film 


Stained dry film 


Case No. 1 
Camera Lucida 72 6:7 6-7 74 7% 6:3 6-5 7-2 6°5 75 72 
¢. microns 
Halometer 74 74 7:3 74 73 7-0 70 7-1 
Case No. 2 
Camera Lucida 78 71 7:3 74 7-1 71 7-1 6°8 7-2 92°7 -- 
¢. microns 
Halometer 74 7:3 76 73 71 6:8 7-2 
— 
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Von Borcs. The mean corpuscular thickness has 
been calculated by Price Jones et al (1935) by divid- 
ing the mean corpuscular thickness by 2/2. where D 
is the diameter: A more handy method of calculation 
is that which can be made from the three dimensions 
chart devised by Von Boros (1935). The thickness is 
readily calculated when the other two known factors 
are known, viz. the mean corpuscular volume and 
the mean corpuscular diameter. 


It must be admitted that these indirect mathe- 
matical calculations can, at the best, give a rough 
idea about the informations wanted and is only to 
be used so long as a more direct method is not 
available. 


The figures obtained in our present series are 
identical with those obtained in our previous series 
and are as follows :— 


2-1 microns 
1-7 microns 
1:8 microns 
+ 0-1 microns 


Highest figures 
Lowest figures 
Average figures 
Standard deviation 


Mean Corpuscutar VoLuME 


The study of the mean corpuscular volume 


furnishes the most reliable information about the 
size of cells as it takes into account the entire volume 
of the cell and not its dimensions in one plane only 
as obtainable by the camera lucida and halometer. 
It is caleulated from the number of red blood 
cells per c.mm, and the volume occupied by these 
cells as obtained from the hematocrit reading. 


The following formula is very convenient for 
the calculation of the mean corpuscular volume. 


If X be the percentage of volume of packed red 
cells as obtained from the hematocrit and Y be the 
number of millions of red blood cells per c.mm. in a 
particular person then the mean corpuscular volume 
would be 


The figures are 


Highest figure 100 cubic microns © 
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Lowest figure 
Average figure 
Mean deviation 


71 cubic microns 
90 cubie microns. 
+8 cubic microns 
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Tue orHeER MEANS AND INDICES 


The other means and indices that are in use in 
the present day hematology are given herewith. 
For facility of calculation of formule the following 
symbols have been used to denote the different 
data :— 

X denotes the volume per cent. of packed red 
cells in the tested blood. 


Y denotes the number of millions of R.B.C.’s per 
e.mm. in the tested blood. 


Z denotes the number of grams of hemoglobin 
per 100 c.c. in the tested blood. 

The indices give the relation of the data diin- 
ed from a particular blood to those of the normal 
ayerage blood, although it must be said that this 
so-called average is somewhat arbitrary. The follow- 
ing figures are usually taken as representing these 
averages. 

The normal average for corpuscular volume is 
usually taken to be 45%. 

The normal average for red blood cells is usually 
taken to be 5 millions per c. mm. 

The normal average for hemoglobin is usually 
taken to be 15 grams per 100 c.c. 


Mean CorpuscutaR HaMoGLOBIN 


I'he mean corpuscular hemoglobin is the mean 
hemoglobin content of an average red blood cell in 
micrograms. 

This is calculated by dividing the number of 
micrograms of hemoglobin in an unit volume of 
blood by the number of cells contained therein, in 


other words by the formula— 
Z 


x2 microns. 


— 


5 
Our figures : 
Highest 
- Lowest 
Average 
Mean deviation 


46 micrograms 
29 micrograms 
36 micrograms 
+6 micrograms. 


Mean Corpuscutar CONCENTRATION 


Mean corpuscular hemoglobin concentration 
(term suggested by Wintrobe) is the mean hemo- 
globin concentration in per cent. per unit volume of 
blood. This is calculated by dividing the unit volume 
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of blood by the volume of packed cells contained 
therein, in other words, by the formula 


Our figures 
Highest 
Lowest 


Average wwe 
Standard deviation 


Tue IND:cEs 


The indices are— 
1. The colour index. 
2. The volume index. 
3. The saturation index. 


The indices give valuable information about the 
blood. But it must be stated they do not represent 
any direct information about the different consti- 
tuents of blood. At the best they denote the 
relationship of certain blood constituents to the so- 
called average “‘ normal’’ figures. Therefore it is 
clear that so many variable factors are likely to 
come to play, including the variability of the normal 
as well as the physiological variations of the different 
constituents. 


They are thus nothing but second-hand inform- 
ations and great risks of mistake might come in, if 
too much reliance is placed on the slightest variations, 
especially when not associated with other abnormal- 
ities of the blood. It is not unusual to get a high 
colour index although the other constituents of the 
blood fall under the normal range. This may be due 
entirely to the vagaries of the figures of arith- 
metric rather than to an abnormality of the blood 
constituents. Thus, there is no reason why a person 
(Case No. XXVIII, 2nd series) should not have 14-6 
grams of hemoglobin with 8-52 millions red cells and 
38%, corpuscular volume. The colour index in this 
case is 1-4 (1:39) and the volume index 1-2. Similarly, 
in Case No. XLVII (2nd series) a hemoglobin figure 
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of 15 grams was associated with 3-64 millions cells 
and 41% corpuscular volume. The colour index in 
this case is 1-2. 

Therefore an abnormality of any one of the 
indices must not be taken on its face value. It is 
important to take cognisance of the two other indices 
as well as data from the different blood constituents. 

(a) Colour Index or the amount of hemoglobin 
per cell relative to normal is equal to 


The figures are: 

. Lowest (normal) 0-9 

Average (normal) 1-0 

(b) Volume Index or the volume of average cell 
relative to normal is equal to the ratio of No. of ¢.c.s. 
of packed cells per 100 c.c. to the Normal No. of ¢.c.s. 
of packed cells per 100 c.c. divided by the ratio of No. 
of cells found per c.mm. in millions to the Normal 
average no. of red cells per ¢.mm., in millions. 


This comes to 


The figures are: 
Highest (normal) 
Lowest (normal) 0:80 
Average (normal) 0-98 
(c) Saturation Index or the amount of hemo- 
globin per unit volume cell relative to normal is 
equal to 


The figures are: 
Highest (normal) 
Lowest (normal) 
Average (normal) 


Zz 
—— x 100 
Y 
x 
15 
Y a 
xX 
45 
—- 
x 
45 
— 
7 
a 


SOME OBSERVATIONS UPON THE POSSIBLE BEARING OF DIFFERENTIAL 
LEUCOCYTIC COUNT AS REGARDS PROGNOSIS AND 
TOLERANCE OF GOLD THERAPY IN CASES OF 
PULMONARY TUBERCULOSIS 


K. S. RAY, m.a., B.Sc., M.B., ch.p. (Edin.), Medical Superintendent, 


N. SEN, m.s. (Cal.), T.p.p. (Wales), & 
H. N. DASGUPTA, B.sc., m.B. (Cal.), Senior House Physician. 


Jadabpur Tuberculosis Hospital, Jadabpur ( 24 Pergs.) Bengal 


It was Arneth who first drew attention to 
the possibility of obtaining useful information about 
the presenee of active disease and prognosis by a 
minute examination of the polymorphonuclear cells 
in cases of pulmonary tuberculosis. Various modi- 
fications of his count devised by Victor Schilling, 
Von Bonsdorffs and others are continually being 
employed in tubercular cases for prognostic purposes. 
Sedimentation velocity of R.B.C. and some sero- 
logical tests had been in vogue for some time and 
are said to yield more definite information as regards 
the prognosis of a case. These counts and tests are 
complicated and their correct performance demands 
some special knowledge and careful technique. 
Hemograms more recently devised by some authors 
are combinations of the results of several counts and 
tests. So it is hoped that to avoid all these com- 
plexities an attempt at finding out the possible value 
of a simple differential leucocytic count will not be 
deemed useless. 


All the blood smears were taken before break- 
fast and prepared with Giemsa stain in the usual 
way. Only the four main varieties of normal leuco- 
cyte, i.e. lymphocytes, eosinophils, monocytes and 
polymorphs were considered and an average percent- 
age of these corpuscles in 200 leucocytes was taken 
in each case. 

' Each variety of corpuscle is considered separate- 
ly in order of their respective importance. Lympho- 
cytes are perhaps the most important corpuscles to 
be considered in a case of pulmonary tuberculosis. 
Murphy and Strum! in their researches on experi- 
mental tuberculosis showed that those animals in which 


lymphocytes had been increased artificially by 
splenectomy, high altitude, heat and light, were far 
more resistant to.the infection than a normal animal 
and the animals previously treated with x-ray 
exposures tended to diminish the activity of lymphatic 
tissue and succumbed to it very easily. 


Houghton? says that the function of lympho- 
cytes is almost certainly that of surrounding the 
tubercle, cutting it off from healthy tissue and perhaps 
eventually destroying it or at least facilitating its 
conversion into fibrous tissue. 


Fibroblastic properties of lymphocytes had also 
been definitely established by Sterenberg and Reed.* 
In their classical paper about the histogenesis of 
Hodgkin’s disease they said that in the later stage 
of the affection, lymphocytes with which the whole 
of the lymphatic tissues become practically packed 
up in the earlier stages, gradually disappear and 
fibrous tissue appears in their place. 


So of all the corpuscular elements of blood it is 
perhaps the lymphocytes that take the most active 
part in fighting out a tubercular focus. As soon as 
the infecting organisms have. settled in the lung, 
these cells migrating from neighbouring capillaries 
surround the focus and are the main participants in 
the fibrotic and healing changes that take place 
around the lesion. New lymphocytes formed by the 
reticulo-endothelial system are thrown into circula- 
tion to keep up the percentage of these cells in blood. 
So this percentage is dependent upon two factors :— 


(1) Extent of active lesions and the proportional 
demand for lymphocytes. 


(2) Efficiency of the reticulo-endothelial system 
in making good the demand. 


Now in eases with normal or higher lymphocytic 
count we might rightly conclude that as the reticulo- 
endothelial system is able to keep up the percentage 
of lymphocytes in the blood, the demand for these 
cells in the lung is within the lymphocytopoietic 
capacity of the tissue and that the lesions being 
adequately supplied with lymphocytes get a_ better 
chance of fibrosis and healing or, in other words, the 
prognosis of such a case is good. In the same way 
very low lymphocytie count in a case will indicate 
incapacity of the R.E.S. to meet the demand of 
lymphocytes in the lung. This fall in the lympho- 
cytic percentage in the blood might be due to any 
of the following reasons :— 


(1) That the active lesions are very extensive 
and the consequent enormous demand for 
lymphocytes is beyond the capacity of a 
normal healthy R.E.S. to replace. 


(2) That the lesions though not extensive are of 
long standing, so that a continual stimu- 
lation has almost tired out the lympho- 
poietic system.* 


(3) That there is extensive destruction of the 
lymphocytopoietic tissue.* 


Whichever of the reasons be true, it is evident 
that the lesions in the lung having to depend upon 
an inadequate supply of lymphocytes get less chance 
of healing and fibrosis around them is ill developed. 
On the other hand, the prognosis of such a case is 
bad. So we find that simply from the percentage of 
lymphocytes we can get some idea as to the progress 
of a case of pulmonary tuberculosis. 


Let us now consider the results of treatment on 
300 cases of pulmonary tuberculosis of this Hospital 
and see whether they will confirm the foregoing 
conclusion. These cases are divided into three 
groups according to their percentage of lymphocytes 
on admission to the Hospital. 


Group I—Having lymphocytes more than 25%. 


Group II—Having lymphocytes between 15 and 
25%. 


Yroup I1I—Having lymphocytes less than 15%. 
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TABLE I 
GROUPS Total Improved Cases worse Cases that 
cases cases and stationary died 
Group I 64 51 or 10 or 3 or 
79-6%, 15°6% 
Group IT 159 92 or 37 or 30 or 
58-2% 23°2% 18-9% 
Group IIT 77 16 or 24 or 37 or 
20:7% 31°1% 48-2% 


From the above table it will be more than 
evident that the prognosis of Group I cases is far 
better than those of Group ITI, irrespective of the type 
and stage of the disease. 

Of the 300 cases mentioned above 136 were treated 
with injections of Sanocrysin or Solganal ‘ B.’ It 
was observed that among these cases those with low 
lvmphoeytiec count showed a marked intolerance to 
these injections. Some of the cases with less than 
15% lymphoeyte could not even bear -001 gm. of 
Sanocrysin. Reaction in most of these cases was 
either febrile or hemorrhagic. The two accompany- 
ing tables show the percentage of reaction in the 
three groups of cases after injection of Sanocrysin 
or Solganal ‘ B.’ 


IT 


Cases treated with Sanocrysin—75. 


GROUPS Total No reaction Fever Hemoptysis 
Group I 28 23 or 82-1% 8 or 10°7% Qor 72%, 
Group II 33-20 or 60-6% 7 or 21°2%, 6 or 18-2% 
Group III 14 Qor142% 6 or 42:9% 6 or 42-99% 

Taste IIT 
Cases treated with Solganal ‘ B ’—61. 

GROUPS Total No reaction Fever Hiemopt ysis 
Group I 14 12 or 85-6%, lor 7:2% lor 7°2% 
Group II 34 22 or 64-7%, 7 or 20-5% 5 or 14°8%, 
Group IIT 13 lor 7:6%, 7 or 53-8% 5 or 38°6% 


Tt will be evident from the figures of Tables 
II & III that there is a gradual increase in the 
percentage of cases of intolerance with fall of lympho- 
cytic percentage in the blood. This increased 
frequency of reactions in cases with low lymphocytic 
count will be explained by the recent conceptions 
ubout the pharmacological action of gold salts. 
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Heubner*® states that gold salts act as a severe 
capillary poison, specially on those that are surround- 
ing a tubercle. Gelpe’ found that within a few 
minutes of an intravenous injection of a solution of 
gold salt there is hyperemia and hemorrhage in the 
lung alveoli of cats and dogs. De’ Witt* says that 
the action of gold salts seems to be associated with 
marked hyperemia and possibly hemorrhage in the 
neighbourhood of active tubercles. Petersen and 
Levinson® state that the injection of gold salts pro- 
duces increased permeability of capillary endothelium 
in tuberculosis. Wells and Long’ are of opinion that 
toxie effects of Sanocrysin are more pronounced in a 
tubercular animal than in a normal one and results 
from increased absorption of autolysed products from 
tubercular lesions. 


So in summing up we find that injections of gold 
salts will tend to cause in a tubercular patient 
hyperemia and hemorrhage around tubercles result- 
ing in an increased absorption of toxic products from 
the foci. These effects of gold injection will not be 
so readily produced in a case with high lymphocytic 
count where it is inferred that the capillaries and 
lymphatics around the lesions are securely held up 
by. well formed fibrous tissue. This fibrous tissue 
will surely minimise the hyperemia and toxic absorp- 
tion. On the other hand, these effects will be more 
readily produced in cases with poor fibroblastic re- 
action where the capillaries and lymphatics are not 
at all secure. If these latter cases have cavities 
considerable hemorrhage might easily be caused 
from ulcerated blood vessels by the induced hyper- 
emia. This blood escaping through a'r passages will 
produce hemoptysis. In cases without any cavity 
the hyperemia produced will cause increased absorp- 
tion of toxic products and consequent fever. 


The reactions have been observed to be more 
severe and prompt if monocytosis with low lympho- 
eytic count be present. Two such cases could not 
even tolerate the first dose (001 and -0025 grms.) of 
Sanocrysin. So, simply from the percentage of 
lymphocytes we can get some idea about the prog- 
nosis of a case and whether there will be any reaction 
after gold injections. 


Hajos''! states that successful antibacterial 
immunisation is always followed by eosinophilia. So 
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that in cases with: good prognosis the eosinophilic 
percentage will be greater than normal. This state- 
ment is fully confirmed by the following table. 


TasLe IV 
Total Improved Stationary 
Eosino cases cases or worse Died 
nil 22 nil 6 or 27°2% 16 or 72°8%, 
1 to 5% 158 69 0r 47 0r29-7% 42 or 26-7%, 
6 to 10% 76 57o0r 75% 12 or 15°7%, Tor 93%, 
above 10% 44 330r 75% 6 or 13°6% 5 or 11-4% 


It is evident from the above table that absolute 
eosinopenia is almost invariably fatal and there is a 
distinct rise in the percentage of improved cases as 
the eosinophilic count goes above normal. 


Some of the cases (103%) that were treated 
with injections of Sanocrysin and Solganal came in 
for mild reactionary symptoms such as headache, 
stomatitis, dermatitis, colitis, ete., and it was found 
that all these cases had distinct eosinophilia. These 
symptoms were much more in evidence in cases 
treated with Sanocrysin than in those cases treated 
with the other product. The following table will 
explain the details. 


TABLE V 
= Total Percent. of Treated by Treated by 
Symptoms cases eosinophils Sanocrysin Solgonal B 
Headache 1 10, 1 case nil 
Dermatitis 1 15, 1 case nil 
Colitis 5 21, 14, 10, 2 cases 1 case 
Ancrexia 5 18, 18, 12, 8, 8, 2 cases 3 cases 
Stomatitis 4 22, 10, 10, 8, 4 cases nil 
Total 14 10 4 


In spite of the eosinophilia the symptoms can 
only be explained as individual idiosyncrasy which 
is also noticeable after administration of other heavy 
metals such as mercury, arsenic, antimony and 
bismuth. It is not yet definitely known whether the 
gastro-intestinal symptoms are due to excretion of 
the metal through the system or due to some irritation 
of the liver produced by storage of this metal in the 
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Kupfer cells as stated by Prof. Seigmond.’2 But 
one point is certain that none of these symptoms 
appeared even in a single case with less than 4% 
eosinophilic count. 


Certain percentage of cases that had been treated 
with artificial pneumothorax were found to develop 
pleural fluid. In some cases the quantity of fluid 
was smal] and was spontaneously absorbed forming 
adhesions and in other cases the quantity of fluid 
was quite considerable requiring several successive 
aspirations. Both these groups of cases had distinct 
eosinophilia (6 to 33%). Differential blood count of 
these cases are given in the following Tables. 


TaBLE VI 


Cases that developed considerable quantity of 
pleural fluid. 


Case No. Poly Lympho Eosino Mono 

i, w 15 33 nil 

3 66 18 14 2 

4 69 19 11 3 

5 66 21 10 3 

6 55 33 10 2 

7 77 13 8 2 
63 18 ll 8* 


* Spontaneous Pneumothorax. 
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Cases that developed small quantity of fluid which 
was spontaneously absorbed forming adhesions. 


Case No. Poly | Lympho Eosino Mono 
i, 61 26 11 2 
2. 66 23 8 3 
3. 73 18 8 1 
4. 75 16 8 1 
5. 62 27 7 4 
6. 68 22 8 2 
» 76 15 6 3 
8. 71 21 6 2 


Two cases that developed spontaneous pneumo- 
thorax also had eosinophilia, one case had 27% and 
the other 14%. These two cases had no_ pleural 
effusion. It has not yet been possible to definitely 
ascertain whether pleural effusion in the cases 


mentioned in Tables VI & VII was due to extensive 
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subpleural lesion or to some other cause indicated by 
eosinophilia. In ‘addition to this eosinophilia those 
cases that developed large quantities of inter-pleural 
fluid had marked anemia. There is a_ general 
tendency of forming pJeural adhesions in the eosino- 
philic cases. 


Monocytes 


Jt is a well-known fact that an increase in the 
percentage of these cells in the blood indicates 
extension of active disease. But the point of interest 
is that this increase in the monocytic count can be 
detected in the blood several days before the actual 
manifestation of febrile symptoms or auscultatory 
signs. Five cases with 7, 10, 12, 14 and 17% mono- 
cytic count came in for reaction within a few days 
from the date of examination of blood. 


PoLyMoreHs 


Various indices and modes of counting these cells 
have been devised by different workers for obtaining 
useful prognostic and toxemic informations in cases 
of pulmonary tuberculosis. Every one of these 
counts is based upon the stages of maturation of the 
nucleii of these cells. An increase in the percentage 
of younger cells indicates toxemia and unfavourable 
prognosis. It has been stated by some authors'® that 
as tuberculosis is mainly a disease of the lymphatic 
system it is not advisable to lay too much stress up- 
on the myeloid cells. However, putting aside the 
question of prognostic value of these cells we can at 
least show that there is some relation between the 
percentage of the younger cells and the temperature 
of the patient. An approximate relation between 
temperature and the sum of the number of mono- 
cytes, younger metamyelocytes and older metamyelo- 
cytes present in 100 leucocytes is given in Table 
Vill. 


Taste VIII 


Sum of monocytes and Average maximum temperature 


metamyelocytes during the day 
up to 25 up to 99°F. 
25 to 35 99°F. to 100°F. 
35 to 45 100°F. to 101°F. 
45 to 55 101°F. to 103°F. 
55 to 70 103°F. to 104°F. 


: 
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The accompanying graph is obtained by plotting 
the average maximum temperature on the day of 
blood examination against the sum of monocytes and 
myelocytes (young and band forms) in different 
patients. 


Let us now sum up the informations that can 
be derived from the percentage of the four main 
varieties of leucocytes :— 


From Lymphocytes: 

1. Lymphocytic percentage above 25 is of good 
prognostic value while a percentage below 15 is 
generally of grave significance. 


2. Cases with 25% or more lymphocytes in their 
Llood tolerate injections of gold salts admirably. 


8. 


TEMPERATURE (FAHRENHEIT) 
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Most of the cases with less than 15% lymphocytes 
come in for fever and hemoptysis when treated with 
the same injections. 


From Eosinophils : 


3. Total absence of eosinophilic cells in the 
blood is of very grave significance. 


4. Rise in the eosinophilic percentage above 
normal improves the prognosis of a case. 


5. Cases with eosinophilia when treated with 
gold salts are liable to come in for mild symptoms of 
irritation of the gastro-intestinal and nervous systems. 


6. Pleural adhesions are common in cases with 
eosinophilia. When these cases are treated with 
artificial pneumothorax pleural effusion is liable to 


Graph obtained by plotting the average maximum 


the sum of monocytes and myelocytes in different 
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be formed. This effusion might be considerable in 
presence of marked anemia. 

From Monocytes: 

7. Increase in monocytic count indicates increas- 
ed toxemia. Such increase is a herbinger of focal 
reaction. 

From Polymorphs: 

8. Temperature of a patient is proportional to 
the percentage of young forms of polymorphs in the 
blood. 
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here that the above 
conclusions are entirely based upon the progress and 
ultimate results of treatment in only 300 cases of 
And it is quite possible that 


It must be remembered 


pulmonary tuberculosis. 
these conclusions shall require 
further data are at hand.* 


modification when 


* Read at the Scientific Section of the XIIT All-India Medical 
Conference, Karachi, December, 1936, 
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KIDNEY FUNCTION TESTS—THEIR SIGNIFICANCE, RELIABILITY 
AND SIMPLICITY 


G. L. SHARMA, m.s., B.s. (Hon.), M.D., 
Department of Pathology, King George's Medical College, Lucknow 


The last quarter century has witnessed many 
efforts to find an ideal renal function test and the 
search still continues. This has provided ample 
opportunity for the expression of individual views. 
The reason for this lack of progress is twofold: 
(1) inadequacy of perfect knowledge of physiological 
and pathological processes in the kidney, (2) lack of 
appreciation of limitation of ‘ function tests.’ One 
should remember that individual patients differ in 
the way they stand a given amount of kidney 
damage. Also constitutional variables causing such 
differences are not within the scope of any renal 
function test to assess but can only be gauged by 
the clinician as a result of prolonged empirical 
experience. Because of this it is very unfair to put 
tvo much reliance on tests of this kind. 


THe Unitary Nature or RENAL IMPAIRMENT 


The concept of isolated injury to individual 
functions of the kidney and Widal’s classification of 
Bright’s disease into (1) cases with retention of 
nitrogenous substances characterised by uremia 
(azotemic) and (2) cases with retention of chlorides 
characterised by oedema (hydremic) does not hold 
place any more. Now it is evident that impairment 
of renal function is manifested by injury to all the 
excretory functions of the kidney and that selective 
retention of nitrogenous substances or chlorides and 
water is not renal but extrarenal. Whatever may be 
the nature of the pathological process affecting the 
kidney, diffusely inflammatory changes of nephritis, 
arteriosclerotic changes of high blood pressure, cyst 
formation of polycystic kidney or mechanical obstruc- 
tion to urinary passages, the impairment of function 
is always manifested in the same way, namely by 
lowering of the maximum concentration in which the 
urinary constituents can be eliminated. 

One may ask why is it that in cases of Bright’s 
disease some substances, such as urea, accumulate 
in the blood, while others, such as chlorides do not? 


The reason is that the concentration work of the 
kidney is very selective. Urea, uric acid, creatinine, 
indican, phosphate and sulphate are normally con- 
centrated from twenty to sixty-five times and are all 
increased in the blood in renal insufficiency; chlorides 
are only concentrated one to two times and are not 
increased in the blood in that condition. Thus, urea 
is concentrated sixty-five times but chloride only one 
and a half times, so that if renal function were to 
cease completely, the concentration of urea in the 
blood would increase forty-three times as rapidly as 
the concentration of chlorides. Another factor which 
tends to send the urea up and keep the chloride down 
is the supply of substances to be excreted. Even if 
all the nitrogenous substances are withheld from the 
food, tissue metabolism ensures a constant supply 
of nitrogen to the blood. It will be seen that the 
most delicate indication we possess of impairment ot 
kidney function is the loss of concentrating power. 
This may be estimated by Vanslyke’s urea clearance 
test or even more simply by the Volhard’s specific 
gravity test. 


CoMPENSATED & DECOMPENSATED RENAL 
Hyporunction 


It is to the latter alone that the term renal 
insufficiency should be applied. In both there is 
loss of concentrating power, but in the former 
excretion may be performed completely by the 
compensatory mechanism of polyuria, so that there 
is no change in the blood chemistry; in the latter the 
loss of concentrating power is not balanced by an 
increased urine volume so that there is retention in the 
blood of those substances which are normally highly 
concentrated by the kidney, a state of affairs com- 
parable to cardiac decompensation with its accom- 
panying dyspnoea and cedema. 

A fully compensated renal hypofunction is only 
betrayed by a lowered maximum concentration of the 
urine. A state of decompensation may be suspected 
from a combination of low maximum specific gravity 
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with oliguria: a blood analysis will confirm the 
suspicion. 

Rose Bradford showed that removal of the 
greater part of renal parenchyma resulted in polyuria 
and a urine of low specific gravity. It is comparable 
tc cardiac hypertrophy in valvular disease. H the 
polyuria fails due to myocardial breakdown resulting 
from the hypertension of Bright’s disease or to the 
involvement of too many glomeruli, retention of 
urinary constituents in the blood will follow and the 
condition changes from a compensated to a decom- 
pensated normal hypofunction. 


UreEA CLEARANCE TEST 


By “‘ clearance ’’ is meant the rate of excretion 
of a substance (expressed in mgms. per unit of time) 
divided by the average concentration of the substance 
in the blood during that time (expressed as mgms. per 
100 ¢.c.). 

Addis has shown that in cases of nephritis of 
increasing clinical severity the value of urea clearance 
may be progressively reduced. It was _ further 
shown that in mammals of different size and even of 
different species the urea clearance values varied 
with the weight of kidneys and that if one kidney 
was removed, the volume of clearance almost halved. 
(But not quite halved because the remaining kidney 
increased its activity to compensate the use of its 
fellow). From these facts it has become evident 
that the urea clearance is the real measure of the 
mass of the functioning tissue. Blood urea estima- 
tion alone does not give reliable information in early 
cases because the kidney has a reserve excretory 
power like the liver and heart and this ‘‘ reserve ’’ 
is called into play during periods of stress, and may 
compensate for the damage caused by a pathological 
lesion. TEfficiency of the kidney as judged by urea 
clearance test may be reduced to half of the normal 
before any rise of blood urea above normal limits is 
detectable. The urea clearance is thus by far the 
best and most reliable sensitive test of kidney 
function. 


VoLHARD Speciric GrRAvity 


This is another simple but valuable test to 
detect impairment of kidney functions. The general 
practitioner regards the investigation of renal function 
as the province of the specialist. He is frightened 
of these tests depending on the use of complicated 
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biochemical 


apparatus and some knowledge of 
principles. This attitude should be revised. Volhard’s 
specific gravity test involves the use of the urinometer 
only and has an extremely simple technique. The 
importance of the urinometer as a simple and reliable 
indicator of renal insufficiency within the scope of 
even the busiest practitioner cannot be too strongly 
stressed. The patient is instructed to take no fluid 
after 5 p.m., and at 11 p.m. to empty the bladder 
and discard the urine passed. At 7 a.m. the bladder 
is again emptied and this specimen (A) is kept for 
examination. Immediately after micturition he 
drinks a large quantity of fluid, say, two cups of tea 
and two glasses of water. Two hours later urine is 
again voided and this specimen (B) is also kept for 
examinatéon. In the normal kidney, specimen (A) 
should be concentrated having a high specific gravity 
1025 and upwards; failure to reach 1020 must be 
viewed with suspicion. Specimen (B) should have a 
low specific gravity, probably 1005 or under. Any 
fixation of specific gravity, both specimens showing 
below 1020. points to renal insufficiency, for example 
1010; the nearer the fixation is to 1010 say 1009 to 
1012, the more extensive tlie damage. Inability to 
concentrate urine above a specific gravity of 1016 
represents maximum impairment of concentrating 
power. 

A striking characteristic of healthy kidney is its 
amazing capacity to adapt its work to the require- 
ments of the body. A healthy individual who drinks 
a little fluid or who sweats profusely passes a small 
quantity of urine of high specific gravity. On the 
other hand, when much fluid is taken or when the 
weather is cold, the same person passes a large 
quantity of urine of a lower concentration. The 
fundamental evidence of impaired kidney function is 
a loss of this ‘‘ physiological flexibility ’’ and in such 
cases the urine passed, regardless of the coexisting 
conditions, shows little variation in its range of 
specific gravity or in the amount secreted from hour 
to hour. 

Such a simple test, as the one above described, 
is of great value in finding out renal damage. The 
capacity to assess the amount of damage and the 
remaining healthy renal tissue and thereupon build- 
ing the prognosis of the case is the measure of the 
skill of the physician.* 

*Read at the III U. P. Medical Conference, Allahabad, 
October, 1936. 
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In the August issue of the Journal we referred 
in some detail to the responsibilities of the new legis- 
Jatures in the different provinces of India with regard 
to public health problems. The Government of India 
Act of 1935 has placed large powers in the hands of 
the elected representatives, which, if utilized properly, 


wisely and judiciously, may give a new orientation: 


to the public health policy of all provincial govern- 
ments. It is an undeniable fact that nation-building 
activities occupied a secondary place in the pro- 
gramme of work of the previous governments; and, 
in consequence, Public Health, which should always 
be one of the first charges on the revenues of every 
civilised state, remained in India in a moribund 
condition. The invariable excuse was financial 
stringency. We hope and trust that under the re- 
formed constitutional regime the old order will give 
place to a new and that the legislatures, now in 
existence, realising the importance of a courageous 
course in the public health policy of their respective 
governments, will not be long in initiating suitable 
schemes for a great improvement in medical relief for 
all classes of people, specially the necessitous classes 
of the urban and rural areas. We hope they will 
shortly effect a reorganization of the Public Health 
Department to grapple more effectively with the 
problems of hygiene, sanitation, nutrition, epidemics, 
propaganda and health education. A well co-ordi- 
nated scheme is called for, such as that advocated by 


THE TASK AHEAD 


146 


Dr. K. 8. Ray and referred to by us in the May, 
1937, number. 


For the suecess of any general scheme of public 
health reform the public, the State and the medical 
profession must co-operate. We have already stress- 
ed the duties and responsibilities of the State in this 
matter; but however well-conceived the action plan- 
ned by the State may be, no lasting results can be 
achieved unless the parties whom the schemes are 
designed to benefit and the agencies through which 
they are to be translated into action, are prepared 
to offer their full and whole-hearted co-operation in 
the working of the plan. The Indian Medical Asso- 
ciation, through its numerous branches can be of 
great assistance to the various provincial ministers 
in charge of Public Health. It may, for instance, 
indicate the lines on which action is urgently called 
for and point out the directions in which reform is 
already over-due; it may undertake to help in 
educating public opinion on matters affecting the 
health of the nation. To a large extent the Associa- 
tion has in the past drawn attention to many of 
these problems in conferences, press-statements, 
deputations and public lectures; also at its annual 
and regular gatherings. The task, however, is so 
large that it requires continued and sustained action 
for many years to come before any tangible — result 
can be expected. 
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The future of a country depends largely on its 
national health. A nation that is physically deficient 
can hope to achieve little in the way of material or 
cultural progress; and in order that the people of 
India may be assured of a healthy existence an 
enormous amount of spade-work will have to be 
done in way of diffusing elementary knowledge in 
matters relating to public health and sanitation both 
by the State and voluntary organisations throughout 
the country. It is, therefore, clearly the immediate 
duty of both to set to work with the utmost vigour; 
and we think the many branches of the Indian 
Medical Association should give a lead in this direc- 
tion by taking the initiative. 


The next annual conference of the Indian Medical 
Association will meet at Madras during the Christmas 
holidays and will provide an occasion for the discus- 
sion of all the problems with which the Indian 
medical profession has long been confronted. Most 
of these problems are intimately associated with and 
have a direct bearing on the health of the nation; 
they are concerned with the provision of facilities for 
assuring safe motherhood and healthy childhood; for 
the opening of more nursery and open-air schools; 
for the provision of playing fields, gymnasia and 
swimming baths; for the planning and construction 
of new schools, both primary and secondary, on 
modern sanitary lines; the all important question of 
nutrition and balanced diet suitable to the needs of 
the people in different parts of the country; the 
value of physical training in its relation to nutrition 
and mental training; compulsory medical inspections 
of school children; the inauguration of a national 
health insurance scheme and organisation of medical 
relief in rural areas; measures to control effectively 
out-breaks of epidemic diseases; prevention of sale 
of adulterated drugs and food stuffs and many other 
questions of a similar and urgent nature. 


We trust the time remaining till the next Annual 
Conference will be usefully employed by the different 
branches of the Association in organising the provin- 
cial and local conferences for preliminary discussions 
of many of the problems as have been indicated with 
special reference to the special needs of the particular 
provinces and local areas. 


The opinions thus formed 
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and the informations gained could thus be crystallised 
opinions finally reviewed at the Madras Conference. 
Elsewhere in this issue there is published a copy of 
the Memorandum submitted to the Hon’ble Minister 
of Health, Bombay, by representatives of the 
Bombay Branch of the Indian Medical Association, 
the Medical Association, Bombay North and the 
Bombay Obstetrics and Gynecological Society. The 
Memorandum deals with some of the pressing prob- 
lems of the medical profession of the Bombay 
Presidency and the representatives of the three Asso- 
ciations have taken the earliest opportunity of 
acquainting the Ministry of Health of the newly 
formed Bombay Government with those which are of 
vital interest in respect of medical relief and public 
health of the province, giving at the same time their 
views as to how those problems may be solved. The 
presidency of Bombay is fortunate in having as its 
Health Minister an eminent meinber of the _profes- 
sion who as a member of the old Legislative Council 
has interested himself for long in such problems; but 
whether in Bombay or elsewhere the Ministers will 
require and, we should however think, welcome 
assistance of local medical associations in the way of 
suggestions, in initiating their public health policies 
and in giving the effect. We commend the Bombay 
Memorandum to the careful attention of all the 
branches of the Indian Medical Association and other 
medical associations in the country as an_ excellent 
document containing many useful suggestions for the 
solution of some of the outstanding problems affecting 
medical relief and public health policy in the presi- 
dency. Since these problems are more or less similar 
in all the provinces of India the solutions put forward 
in the memorandum are capable of universal appli- 
cation with minor modifications to suit the individual 
needs of the different provinces. A close perusal and 
scrutiny of this valuable document will show the 
enormous size of the task that lies ahead of us and 
no effort should be spared on our part to press upon 
the representatives in the various legislatures the 
importance of urgency of Public Health reform and 
active measures to ensure for India a healthy popula- 
tion that will compare favourably with the popula- 
tion of other countries. 
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CASE NOTES 


AN INSTANCE OF UNUSUALLY LONG DORMANCY IN TUBERCULOSIS OF LUNGS 
G. C. CHATTERJEE, Rar Banaper, (Cal.), (Lond.). 


It is well known that tuberculosis prevailing 
among the communities who are used to it for gener- 
ations, runs a very chronic course, unlike the com- 
munities who are not so used. It is also well known 
that. this chronic course does not mean that manifest- 
ation of the disease is present all the time—there are 
long periods of quiescence or dormancy when the 
patient is in good health, intervening between the 
periods of flaring up. One surmises this only after he 
has seen the recurrence of active symptoms in a 
patient after a long period of perfect health who 
would otherwise have been considered as a_ healed 
case. Advent of réntgenscopy has brought this out 
to a great extent from the region of surmise to that 
of solid fact. 


A child apparently healthy but not growing like 
other children and a little out of sorts, presents in 
the x-ray film of his lung an enlarged hilar shadow, 
or even some amount of exudative lesion in the lung 
tissue—a condition which leaves no doubt in the 
physician’s mind about the cause of his complaint. 
Yet this child, even if he be not subjected to any 
special anti-tuberculous treatment, passes like a 
normal being for years and the flaring up may not 
take place at all. Even when the child grows to 
adulthood he may remain in good health or in the 
border line between ill-health and good health: 
This ill-health consists very often only of minor 
intestinal troubles such as dyspepsia or diarrhoea, and 
is not very often amenable to ordinary treatment. 
There is present, however, no vestige of lung com- 
plaint in these cases, to show up the nature of the 
disease. Réntgenoscopic examination of the lungs of 
such cases shows one day to the seemingly wide- 
awake practitioner a terrible picture. If the practi- 
tioner, not getting unduly frightened by the picture, 
can realise that these lesions are cicatricial remnants 
of old healed lesions, and that the disease is in 
dormant state—as he finds that anti-tuberculous treat- 
ment in the shape of open air and tuberculin very 
often suffices to remove the intestinal symptoms and 
leads to increase in his weight, bringing him to a state 


of normal, physiological balance—then the question 


arises how long can this dormant state last. The 


following case will illustrate this point. 


The patient, aged 45, an educated man, stepped 
into my clinic in May, 1937, for treatment of phthisis, 
as he stated, as it has been diagnosed as such by 
x-ray examination. He was pale and emaciated. He 
gave a history that since his boyhood, he had been 
suffering from diarrhea. Recently (about a year) he 
started getting occasional hemoptysis. There was 
no fever, and no cough at any time during his 
prolonged illness. He consulted several doctors, 
during this long period preceding this period of 
hemoptysis, many of whom examined his lungs, 
suspecting tuberculosis, on account of his emaciated 
appearance but none found any lesion in his lungs. 
When examined by me this time, I had no difficulty 
in finding a definite patch in the left supraclavicular 
region, with marked crepitation. Without looking at 
the film, as this might contain some old cicatricial 


‘patches which might not be connected with the 


present ailment and might prejudice my judgment, 
I based my diagnosis on physical signs only and ask- 
ed him to take rest, and take advantage of open air. 
Then I started a course of tuberculin, as an ambulant 
case, as he was apyretic. This increased his weight by 
11lbs. within the course of 8 months. Physical signs 
disappeared. There was no more hemoptysis. 
Diarrheea stopped. Then I looked at the film taken 
three months previously. I was astonished to find in 
it, a big patch in the right apex. The right hilar 
shadow was also prominent. The left apex was quite 
clear, but in the 5th space a circular patch was 
found suggesting a small cavity. Explanation of 
these remarkable findings in the film lies, as has been 
stated in the introductory remarks of this paper, on 
the following:—In his childhood, he had hilar affec- 
tion and then later on, no one knows when, the affec- 
tion in the right lung occurred which healed. Later 
on, at the present time the affection in the apex of 
the left lung took place as detected by physical 
signs but not by x-ray. That the disease has not 
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healed, and has remained dormant is 
proved by his getting the present illness 
which yielded to ordinary anti-tuber- 
culous treatment. This dormant period, 
we can surmise, is as much as 18 years 
or more. It is perfectly justifiable for 
any one to suggest, if he does not look 
at the film, that this explanation of 
mine is not correct—that it is not pos- 
sible for tubercle bacillus, a living germ 
to remain dormant in the system, with- 
out showing much symptoms so_ long 
as 18 years and that the patient suffered 
all along from non-specific diarrhoea, to 
which has been super-added recently 
tuberculosis. But when one looks at the 
film and finds an enlarged hilar gland 
and a definite patch in the right apex 
presenting no physical sign—the patch 
having the appearance of old _fibrosed 
patch and when one connects these with 
the chronic ailment of the person which 
yielded to anti-tuberculous treatment, 
one cannot but come to the conclusion 
that dormancy of tuberculosis can be 
so long as 18 years. 


Several cases of a similar nature 
have since been seen by me in which 
the intestinal symptoms are predomin- 
ant symptoms, but which are not of 
such a nature as to make them prostrate 
and bed-ridden. There were in these no 
marked lung symptoms as cough or 
oceasional hemoptysis; yet in them a 
definite patch could be found in the 
lung. These run very chronic courses 
but yield totuberculin. 


CoNCLUSION 
1. Quiescence in tuberculosis of lungs can 
remain so long as 18 years, as shown in this case, 
intestinal symptoms predominating while lung 


symptoms remain masked. 
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Skiagram shows in the right apex, a well defined patch (marked by arrow 
No. 1) and in the 5th left intercostal space a small circumscribed cavity 


(marked by arrow No. 2). 


2. X-ray film shows well-marked lesions, which 
are evidently cicatricial remnants of old affection, 
while the recent active lesion in the left apex easily 
made out by physical signs is not found by x-ray. 
This would present insurmountable difficulties — to 
those who practise mechanical treatment for cure of 


tuberculosis. 


Case I 


R. N., H. M., 42, complained of swelling of legs 
with pain for the last one month. For a few days he 
was feeling breathlessness on exertion, observed 
diminution of urine in quantity and frequency and 
felt palpitation for the last 3 days. 


On examination there was swelling of both legs, 
pitting on pressure; knee-jerk absent. He had no 
fever. Pulse 106 per minute, regular, low tension. 
On auscultation, heart sounds feeble, no abnormal 
sound heard. 

24-11-34 (Evening)—Atropine gr. 1/100, Strych- 
nine gr. 1/60, Digitalin gr. 1/60 in 1 c.c. hypo- 
dermically. 

25-11-34—The patient came in the evening and 
told me that he had passed large quantities of urine 
5 or 6 times last night and his cedema of legs dimi- 
nished and his pain in the legs was less. 

26-11-34—Atropine gr. 1/100 hypo. 

28-11-34—Strychnine gr. 1/60, Digitalin gr. 1/60 
hypo. 

30-11-34—Atropine gr. 1/100, Digitalin gr. 1/60, 
Strychnine gr. 1/60 hypo. 

His oedema gradually subsided with each injec- 
tion. By the end of the 4th injection he was free 
from symptoms. His pulse was 80 per minute, and 
he felt no more breathlessness on exertion. 

8-12-34—Atropine gt. 1/100, Digitalin gr. 1/60, 
Strychnine gr. 1/60 hypo. 

_ He is under my observation since then and there 
is no recurrence of any of his symptoms up to this 
day. 


II 


P. N., H. M., 82, came under my treatment on 
22-7-36 with the following complaints :—(idema of 
both legs with slight pain, duration 15 days. He 
had diminution in quantity and frequency of urine, 
no other gastro-intestinal troubles but anorexia, 
negative knee-jerk and no fever. 

22-7-36—Atropine gr. 1/100, Digitalin gr. 1/100. 
Strychnine gr. 1/100 hypo. 


FIVE CASES OF BERI-BERI TREATED WITH ATROPINE 


DEBENDRA KRISHNA DEB, m.z., 
Howrah 


He was also given the following mixture :— 
R/ Calcium Lactas—gr. xx 
Tr. Digitalis—m x 
Liq. Strychnine Hydro.—m ii. 
Ext. Punarnava Liq.—si 
Aqua—ad 3i 
mft. mist., send 6 such T. p. P. Cc. 
24-7-36—Repeat mixture. 
27-7-36—Repeat injection and mixture. 
29-7-36—Repeat mixture. 
4-8-36—Atropine gr. 1/50, Digitalin gr. 1/50, 
Strychnine gr. 1/50 in 1 ¢.c. hypo. 
6-8-36—Repeat mixture, omitting Tr. Digitalis 
and Liq. Strychnine Hydrochlor from the mixture. 
10-8-36—Repeat mixture of 6-8-36. 
14-8-36—Repeat injection and mixture of 6-8-36. 
After this, medicine and injection were stopped and 
the patient kept under observation. He had no recur- 
rence of any of his symptoms since then. 


CaseE III. 


J., I. Ch. M., 35, came to me on 22-7-36 with 
edema of legs having some unusual sensation which 
he could not explain,—duration 10 days. He had 
scanty urine. He had anorexia but no other gastro- 
intestinal troubles, no fever and absent knee-jerks. 

22-7-36—The mixture as for Case II was advised. 

23-7-36—Atropine gr. 1/100, Digitalin gr. 1/1009, 
Strychnine gr. 1/100 hypo. 

3-8-36—Repeat mixture omitting Tr. Digitalis 
mv, and Liq. Strychnine Hydrochlor. 

6-8-36—Repeat mixture of 3-8-36. 

7-8-36—Repeat injection and mixture of 38-8-36. 

The patient having no complaint, I discontinued 
treatment. He is still under my observation having 
no recurrence of symptoms as yet. 


Case IV 


Md., M. M., 45, came to me on_ 5-8-36 with 
swelling of both the legs which were painful and 
heavy, duration 12 days. He had scanty urine, no 
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gastro-intestinal troubles. He complained of palpita- 
tion on exertion. On auscultation no abnormal sound 
was heard. Pulse was rapid, regular, and of low 
tension. He had no fever, and knee-jerks were 
absent. 

The mixture as for Case II was advised. 

7-8-36—Atropine gr. 1/100, Digitalin gr. 1/100, 
Strychnine gr. 1/100 hypo. 

12-8-36—Repeat injection and mixture. 

14-8-36—Atropine gr. 1/50, Digitalin gr. 1/50, 
Strychnine gr. 1/50 in 1 ¢.c. hypo. 

Repeat mixture omitting Tr. Digitalis mv. 

18-8-36—Kepeat injection and repeat mixture of 
14-8-36. 

The patient being relieved of all symptoms, I 
discontinued his treatment and asked him to see me 
at times. He is quite well from that time up till 


now. 


CasE V 


Hemlata, H. F., 25, was suffering from beri-beri 
for the last two months, underwent various sorts of 
treatment, and came to-me on 13-8-36. She had 
general anasarca. The lower limbs, lower abdomen 
and back were very painful and tender. At first she 
had only painful swelling of both the legs but gradually 
reached this state of general anasarca. She complain- 
ed of palpitation even when changing postures and had 
orthopnea. Pulse 160 per minute, feeble, regular, 
very low tension. Respiration 45 per minute. She 
had anorexia and bowels were constipated. Urine 
very scanty, once or twice in 24 hours. She had no 
fever; knee-jerks were absent. 


13-8-36—Atropine gr. 1/100, Digitalin gr. 1/100, 
Strychnine gr. 1/100 hypo. 

The Calcium lactate mixture as in Case II was 
advised. 

15-8-36—Repeat mixture with Inf. Buchu ad 3i 
per dose. 

She was relieved of pain to a certain degree. 
Her wdema of face and both hands diminished. 
Owing to pain of injection she refused injection to- 


day. 
16-8-36—Atropine gr. 1/100, Digitalin gr. 1/50, 
Strychnine gr. 1/50 hypo. . 
17-8-36—Repeat mixture. 
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19-8-36—General anasarca much diminished, 
though edema of lower abdomen and lower limbs 
still present to a certain degree. She can sleep on 
bed. Atropine gr. 1/50, Digitalin gr. 1/50, Strych- 
nine gr. 1/50 hypo. 

Repeat mixture with Tr. Digitalis mxv per dose, 
omitting Inf. Buchu. 

22-8-36—Repeat injection and mixture of 19-8-36. 

24-8-36—Repeat mixture with Tr. Digitalis mx 
per dose omitting Liq. Strychnine Hydrochlor. 

25-8-36—Atropine gr. 1/50, Digitalin gr. 1/82. 
Strychnine gr. 1/32 hypo. 

26-8-36—Repeat mixture of 24-8-36. 

29-8-36—Repeat injection of 25-8-36 and mixture 
of 24-8-36. 

2-9-36—Repeat injection. 

The patient felt quite well aiter the 6th  injec- 
tion. She is well up to this day. 


DIscussION 


The 


Albumen was 


The urine was examined in every case. 
specific gravity varied from 1015-1020. 
not found, casts absent and there was no red blood 
corpuscles showing that the kidney was not involved. 

I purposely omitted all special vitamin B pro- 
ducts along with or after treatment. The patients 
who took injections were advised to take food rich in 
vitamin B, like dhenki rice, hand-ground wheat 
flour, milk, eggs and tomatoes. I had several other 
eases who refused injections and took medicines and 
vitamin B products and left me gradually having 
no permanent, result. One female patient 
continued medicine (was afraid of injection) for 
nearly two months when I advised her to take 
Makaradhwaja every morning. I am told that she 


has got the attack again this year. 


good 


Atropine has a general anodyne effect. It para- 
lyses the peripheral terminations of the sensory 
nerves, thereby relieves pain when applied locally or 
administered orally, here given hypodermically. 

On kidney, though its action is uncertain, it 
sometimes causes diuresis. Atropine is eliminated 
entirely by the kidney unaltered within 24 hours. 

Having regard to the above-mentioned actions of 
atropine, I think that is is possible for it to produce 
such a good result in beri-beri (peripheral neuritis). 
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MEDICINE 


Tne Tractinc Or THRouGH 
ComMon AILMENTS 


Cannon (Journal of American Medical Associa- 
tion, July 31, 1937, page 348) read a paper on the 
subject at the last Atlantic City Session of the 
American Medical Association. He based his remarks 
on a study of 300 cases admitted into the Vanderbilt 
Clinic during 1935-36—cases who gave no history of 
recent syphilitic infection and who showed no 
external manifestation of syphilis. He points out that 
the majority of these patients came in for treatment 
of complaints other than syphilitic and most of them 
were first treated in different departments before they 
were sent to the dermatological side. The cases 
were diagnosed by positive Wassermann reaction and 
in the majority of cases the test was found positive 
only incidentally by routine test. The author observe 
that a large percentage of these patients presented ail- 
ments commonly encountered under the name of 
gastro-intestinal disorder, chronic disorder of the respi- 
ratory tract, urinary symptoms, gynecological ailments 
and miscellaneous complaints diagnosed variously as 
neurasthenia, anemia, arthritis, diabetes, hernia, 
goitre and the like. He cites illustrative cases, and 
mentions diagnostic procedures including laboratory 
tests and X-ray examinations and discusses the 
method of treatment of latent syphilis and the results 
obtained thereof. 


Lert InrraMAMMARY Pain: METABOLIC 
INVESTIGATION 


Smith and Associates (Lancet, May, 1937, page 
1207) describe the syndrome of left inframammary pain 
with no recognised organic disease in any system but 
often produced and aggravated by physical and 
mental fatigue and characterized by abnormally low 
fasting blood sugar, an increased sugar tolerance and 
a characteristic electro-cardiogram. They studied the 
clinical feature and metabolism of 20 such patients 
and the  electro-cardiographie changes noted so 
frequently amongst them are (1) T, no greater than 


P, in amplitude, (2) T, not greater than P, in 
amplitude. Diphasie T, or T, with or without (1) or 
(2) or (1) and (2). The authors maintain that this 
pain is a cardiac expression of metabolic disturbances 
caused by endocrine imbalance. 


GAStTRO-INTESTINAL SyMptoMs From Carpio- VASCULAR 
DISEASE 


Gauss (American Journal of Digestive Diseases 
and Nutrition, August, 1937, page 374) writes that 
gastro-intestinal symptoms may arise from causes 
within the cardio-vascular system and cardio-vascular 
diseases that often produce pronounced _ gastro- 
intestinal symptoms are coronary disease, congestive 
heart failure, endocarditis and arteriosclerosis. In 
discussing the mechanism of production of symptoms 
the author notes that in the coronary disease the 
symptoms are produced by reflex mechanism through 
the vagus and autonomic nerves as well as through 
altered blood-flow and consequent impaired nutrition; 
in congestive heart failure by development of organic 
changes in the abdominal viscera through hepatic 
engorgement and enlargement and portal stasis; in 
endocarditis by producing changes in the organs 
through the formation of emboli and in arteriosclerosis 
by producing organic changes in the abdominal blood 
vessels supplying the digestive tract. Abdominal 
symptoms of cardio-vascular disease may simulate 
any type of acute abdominal disease but the follow- 
ing are more common, viz., acute gall bladder disease, 
chronic gall bladder dyspepsia, ruptured abdominal 
viscus, renal colic, lead colic and malignancy. The 
author cites several illustrative cases. The diagnosis 
rests on proper evaluation of symptoms and_ signs 
together with electro-cardiographic examination which 
may reveal in cardiac cases certain abnormalities. 


CoMPARATIVE VALUE OF Purine Derivatives In THE 
TREATMENT Or ANGINA PEcTORIS 


Brown and Riseman (Journal of American Medi- 
cal Association, July 24, 1937, page 256) report on the 
study of comparative value of six theophylline, four 
theobromine, and one caffeine preparation in the 
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treatment of angina pectoris. The study was made 
on 17 patients and the increased exercise tolerance 
and relief of symptoms were taken as guides to deter- 
mine efficiency. The authors observe that all the 
patients did not respond to purines, that sodium 
acetate derivative of theophylline and theobromine 
were the most efficacious, that theobromine and theo- 
bromine with sodium salicylas were less effective 
whereas caffeine citras was of little or no value, that 
purines when combined with sedatives did not produce 
increased exercise tolerance, that theobromine with 
sodium acetate is the cheapest of all effective prepara- 
tions. 


THe Heart AFTER SEVERE DIPHTHERIA 


Thompson and Associates (American Heart 
Journal, May, 1937, page 534) in reporting on the 
study of the heart in 91 out of 100 cases who had 
severe diphtheria 15 to 20 years ago observe that 
there is no evidence of auriculo-ventricular or intra- 
ventricular block. 3 cases were noted where PR was 
0-2 seconds (upper limit of normal) and there is a 
strong suspicion of intercurrent rheumatic infection 
in 2 of them. In 4 cases there was evidence of 
slight interference of intraventricular conduction. The 
authors hold that conduction defects may be produced 
during the course of the disease (diphtheria), that 
rarely it is permanent and that there is no evidence 
up to date which proves that it may develop some 
years after. 


Post-ARSPHENAMINE EXFOLIATIVE DERMATITIS 


Epstein (Journal of American Medical Associa- 
tion, July 10, 1937, page 117) in reviewing the study 
of 59 cases of post-arsphenamine exfoliative dermatitis 
observed at the Los Angeles County Hospital notes 
that this complication can be prevented and _ its 
incidence greatly reduced if the two following import- 
ant facts are borne in mind, viz., patients showing 
manifestations other than primary or early secondary 
lesions must be prepared with heavy metals and 
simultaneous treatment with arsenical and heavy 
metal is more apt to be complicated by dermatitis 
than is the alternating treatment. The complications 
noted in this series included recurrences, furunculosis, 
chronic eczemas and mild liver and kidney damage 
and the average mortality was between 17 and 18 per 
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cent. The treatment adopted by the author and 
found efficacious is ds follows:—(1) 1000 c.c. of 10% 
dextrose and 35 units of insulin given intravenously 
every day, (2) 1 gm. of sodium thiosulphate given 
intravenously every other day, (8) 1 gm. of calcium 
gluconate given per mouth thrice daily, (4) 4 gms. of 
sodi bicarb. given orally three times a day, (5) daily 
colloid bath and various soothing creams and oint- 
ments, (6) a diet high in proteins, fats and vitamins 
but low in carbohydrates. 


Tue Use Or EXxprecrorants 


Brown (Journal of American Medical Association, 
July 24, 1937, page 268) writes that an expectorant 
is a drug which aids in the expulsion of mucus and 
exudate from the lungs, bronchi and trachea. The 
art and science of prescribing expectorants depend 
on proper appraisal of the type of cough, the 
character of sputum, and the correlation with the 
stages and clinical features of the causative disease. 
Different authorities classify them differently. Bethea’s 
classification is more practical and is as follows :— 


1. Sedative expectorants which soothe the acute 
inflammation by stimulating the secretion of protective 
mucus; they may be nauseants, as ipecac; demul- 
cents, as acacia or glyeyrrhiza; salines, as ammonium 
chloride; alkalies, as ammonium carbonate. 


2. Irritant (stimulant)  expectorants — which 
irritate the mucous membrane in such a way as to 
stimulate repair; also tend to diminish excessive 
secretion; some of them are called aromatic expector- 
ants: examples are terpin hydras and creosote, 

3. Anodyne expectorants depress the excessive 
cough reflex: also tend to diminish secretion: codein 
is typical. 

The following prescriptions will be very useful in 
acute and chronic inflammation of the lungs and will 
illustrate the points mentioned above. 

In acute or subacute inflammatory conditions 
(acute bronchitis and pneumonia) at a time when the 
cough is tight and the sputum is scanty. 


R/ Ammonium chloride .» 10 gm. 
Elixir of glyeyrrhiza .. 60 ce. 


Syrup of acacia to make 120 e.c. 
M.S. one teaspoonful in half a glass of water 


every 2 hours. 
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R/ Ammonium Carbonate 10 gm. 
Compound tincture of cardamom 30 
Syrup of tolu balsam to make 120 ¢.c. 


M.S. one teaspoonful in half a glass of water 
every 3 hours. 
For subacute or chronic conditions (should not 
be used in tuberculosis). 
R/ Pot. Iodide on 
Syrup of tolu balsam 
M.S. one teaspoonful three times a day after 
meals. 
For asthma or asthmatic bronchitis. 
R/ Pot. Iodide 
Tincture of stramonium 20 c.c. 
Syrup of tolu balsam to make 120 c.c. 
M.S. one teaspoonful three times a day after 


meals, 
For acute conditions when cough 
sputum scanty. 
R/ Compound mixture of opium and 
glycyrrhiza—120 c.c. 
M.S. one teaspoonful every 3 hours as ‘necessary 
for cough. 


10 gm. 
to make 120 c.e. 


10 gm. 


is dry and 


Tue TREATMENT Or Luna Apscess By MEANS OF 
GuatAcoL INTRAVENOUSLY 


Nammack and Tiber (Journal of American Medi- 
cal Association, July 31, 1937, page 330) report on 
the successful results obtained by intravenous use of 
guaicol in 20 cases of acute and chronic lung abscess. 
A solution of from 5 to 10 grains of guaiacol, 2 ¢.c. of 
ethy! alcohol and 18 c.c. of water containing 24 grains 
of sodium iodide is used every third day and the fever 
soon subsides, the cough is relieved, the sputum gets 
less in amount and loses its foul odour until finally 
the patient is cured both clinically and roentgeno- 
logically. There were only four deaths in this series 
—one due to malignant condition of the lung, another 
to traumatic subdural hemorrhage and two due to 
recurrence of the abscess in persons who refused 
treatment for their infected gums. The authors 
maintain that eradication of all foci of infection about 
the mouth, nose and throat and moderate restriction 
of all activities during this course of treatment are 
absolutely essential for success. As surgery cannot 
be tried before 6 to 12 weeks have elapsed and as 
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guaiacol treatment produces such pronounced effect 
without causing any unfavourable reactions the latter 
is certainly a safe method of treatment in cases of 
acute and chronic lung abscess. 


SURGERY 
Ortain AND GrowtH OF ReNAL CALCULI 


Bandail (Annals of Surgery, June, 1937, page 
1009) in his study of caleulogenesis observes that 
there must be an irritating lesion that precedes the 
formation of a renal calculi and that the site of such 
a lesion is probably the renal papilla as the latter 
performs a complicated function, is often subjected 
to recognised insults leading to pathological changes. 
Microscopical examinations reveal definite damage in 
the ground substance of the interstitial connective 
tissue and of basement membrane of many of the 
collecting tubules and these changes become more 
and more evident according as the tip of the papilla 
is approached. In these necrotic patches calcium is 
deposited and calcium plaques are formed. There is 
no evidence of infection seen in any of the sections 
presented. This study brings into bold relief the 
fact that the true etiology of primary renal calculus 
is to be searched in the increasing knowledge of the 
physiology and pathology of renal papille. 


Gas GANGRENE TREATED WitH SULFANILAMIDE 


Bohlman (Journal of American Medical Associa- 
tion, July 24, 1937, page 254) reports 3 severe cases 
of gas gangrene responding remarkably well to sul- 
fanilamide treatment. The author maintains that 
the drug probably has a specific effect on the gas 
bacilli and also checks the symbiotic growth with the 
streptococcus and when combined with conservative 
surgical principles will be of great value in saving 
limb and life. The result is very encoureging and the 
problem should be further studied. 


A New Or Opentna A CARBUNCLE 


Marory (Journal of American Medical Associa- 
tion, April 17, 1937, page 1339) describes in the 
following lines a new painless method of opening a 
carbuncle. The abscess is frozen with ethyl chloride 
and the frozen skin is grasped with a towel clamp 
and lifted up and away from the body when 
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the knife makes pressure inwards. This prevents the 
deep pressure being made over the hard inflamed 
oversensitive mass. It is painless as pain is caused 
not by cutting but by putting pressure on the 
indurated mass. 


STONELESS GALL BLADDER j 


Kunath (Journal of American Medical  Associa- 
tion, July, 17. 1937, page 183) reports on the com- 
parative study of the results of cholecystectomy in 
100 noncaleulous cholecystitis with that in the similar 
number of cases of cholecystitis with stones. The 
author observes that the stoneless cases show a 
greater morbidity, a higher post-operative mortality 
and only about half as many cures. Colic was cured 
in 86% of the cases but dyspepsia only in 33% and 
of the patients who had no dyspepsia before the 
operation 38% developed it after. There were certain- 
lv a few definite cases of error in diagnosis to explain 
the poor results thus obtained and majority of them 
were associated with cases of irritable intestine and 
spastic conditions of the gastro-intestinal tract. The 
author holds that a better understanding of the 
physiology of the biliary tract is necessary for further 
improvement in the treatment of stoneless  gall- 
bladder and in the meantime cholecystectomy should 
be advised in a case only after exhaustive study has 
been made and the patient should not be promised 
too much. 


CarcinoMA Or THE PANCREAS 


Rives and Associates (Surgery, Gynecology and 
Obstetrics, August, 1937, page 164) in reporting on 
96 cases of carcinoma of the pancreas verified by 
operation, autopsy, or both, observe that it is four 
times more frequent in males than in females and 
is most common during 50 and 69 years of age, that 
more than three quarters of the lesions occurred in 
the head, followed in order of frequency by the tail, 
the entire gland and the body, that matastases 
occurred most in the liver. They further note that 
the pathogenesis is obscure and that there is no 
evidence supporting the theory of chronic pancreatitis. 
Pain and jaundice with dyspepsia, loss of weight, 
nausea and vomiting were the symptoms noted in 
order of frequency. Hemorrhage was quite in- 
frequent though jaundice was highly prevalent. Of 
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the various tests made for diagnosis x-ray only gave 
significant help. ‘No radical operation was done in 
this series and nothing seemed to prolong the life or 
ameliorate patients’ symptoms. 


OBSTETRICS AND GYNACOLOGY 
CuricaL Uses Or FEMALE Sex Hormone 


Kaufmann (Journal of Obstetrics and Gynecology 
of the British Empire, April, 1987, page 310) points 
out that for the successful clinical application of 
knowledge gained from animal experimentation one 
has to remember first the physiology of the sex-eycle 
in woman and secondly, particularly in patients in 
whom there is a serious deficiency of antogenous 
hormone production, that doses much higher than 
those given hitherto must be given. 


Primary amenorrhaa—The author concludes that 
ovarian hormones fail to produce spontaneous men- 
struation in these cases though they relieve the 
general svmptoms of a premature menopause. 


Secondary amenorrhaa—(where no extragenital 
cause is demonstrable)—The author noticed sponta- 
neous, regular menstruation after discontinuing hor- 
mone treatment in 25% of his cases. 


Dysmenorrh@wa—Primary dysmenorrhea with a 
small anteflexed uterus where antispasmodics have 
failed, respond very favourably with comparatively 
small doses of foilicular hormone. 

Sterility—In those cases associated with a hypo- 
plastic uterus and menstrual disturbances — the 
supplementing of the antogenous hormones are usual- 
ly followed by restoration of function, 


Hypomenorrhawa—Though in some women the 
author was able to increase the amount of bleeding by 
giving “ folliculin ’’ in the first half of the menstrual 
period, curiously in a large number this caused a 
complete cessation of flow, a fact for which ‘t is 
difficult to suggest a theoretical explanation. 


Hormonal hemorrhage and habitual abortion—An 
excessive secretion of folliculin combined with a lack 
of progesterone causes persistent glandular cystic 
hyperplasia and hemorrhage. Typical cases of 
menorrhagia of puberty and climacteric hemorrhage 
respond well to progesterone though of course in the 
latter cases malignancy must be carefully excluded. 
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The dose suggested by the author is 10 mgm. of 
progesterone daily for 5 days. 


Follicular hormone stimulate uterine contraction 
while progesterone inhibits it. Habitual abortion 
may therefore be interrupted by the use of proges- 
terone. 


Climacteric disturbances—The 
successes of follicular hormone is in this field. 
Cardiovascular flushes, sleeplessness, cardio-neuroses 
and psychological disturbances and other subjective 
symptoms as well as demonstrable lesions of the 
external genitalia and skin respond favourably to 
adequate dosage of follicular hormone. 


most striking 


PATHOLOGY AND BACTERIOLOGY 


TopizEp Om As A Test Or PancrEATIC FUNCTION 


Frimolieres (Journal of American Medical Asso- 
ciation, July 31, 1937, page 369) at the May 25 meet- 
ing of the Academic de medicine pointed out a method 
by which the clinician can determine one of the 
constituents of the pancreatic secretion. The method 
consists of administration before breakfast of 5 
capsules of iodized oil corresponding to 1 gm. of iodine 
and the estimation of iodine eliminated in the urine 
collected for 24 hours by the Cheramy method (the 
normal elimination is 50% of what has been ingested). 
This method permits of an estimation of secretion of 
lipase and the effect of pancreatic lipase is so much 
greater than that of intestinal lipase that its estima- 
tion is not obscured. The test was applied in 200 
patients with the following results: (1) in pan- 
creatic insufficiency (revealed by faecal test) iodine 
elimination is 20 to 30%, (2) in combined pancreatic 
and hepatic insufficiency it is less than 25% and 
often goes down to 3 to 5%, and (3) iodine elimination 
is about 50% when fecal test does not reveal any 
pancreatic insufficiency. The test is very simple and 
requires further trial. 


New Cuassirication Or CHANGES 


Almkvist (Acta Dermato-Venereologica, Febru- 
ary. 1937, page 1) reviews the early literature of 
syphilis and points out that Ricord in 1858 arrived at 
differentiation of three distinct periods in the develop- 
ment of syphilis. Almkvist says that his own histo- 
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logical investigations, which have extended over more 
than 20 years, have led him to doubt Ricord’s idea 
and to arrive at an entirely different conclusion, 
namely, that the histopathological changes in syphilis 
actually represent not different periods, but a uniform 
state throughout the entire progress of syphilis, 
modified only by accidental factors. On the basis of 
his investigations he formulates three general laws 
for evolution of the syphilitic lesions: (1) The spiro- 
chaetes produce in each type of tissue a histological 
reaction that is characteristic for the tissue in 
question but differs from reaction. (2) The changes 
induced by the syphilitic process in each kind of 
tissue are of a uniform nature throughout the entire 
course of the disease. They are the same in new 
cases and in those of long standing. (3) The different 
clinical manifestations of the syphilitic lesions are the 
result of such factors as the varying location of the 
spirochetes, difference in the degree of immunity, 
toxin-antitoxin reactions and nutritional disturbances. 
Nevertheless on the basis of the pathological condi- 
tions the author suggests four instead of Ricord’s 
three periods: namely (1) initial or humoral syphilis, 
(2) hematogenous syphilis, (8) serpiginous syphilis, 
(4) old degenerative syphilis. (Medical World, July 
30, 1937). 


TROPICAL MEDICINE 


Facts ANp Prosptems Or My New Marana THERAPY 


Ascoli (Munch. Med. Woch., March 5, 1937, 
page 370) writes that his treatment consists in the 
intravenous injection of adrenalin, the scheme of 
dosage recommended is as follows: begin with 1/100 
mgm., give daily increasing doses, 1/90, 1/80 up to 
1/10 mgm. The last dose is repeated daily for 20 
days. Im cases of marked malarial splenomegaly it 
may be advisable to increase the dose provided the 
drug is well tolerated. Ciechitto, who treated 135 
cases of malaria in Italian East Africa, recorded that 
adrenalin administration reduced considerably the 
period of treatment of acute cases of malaria and 
also the quantity of quinine required for a cure. As 
regards the effect on relapées after treatment his 
pupil, Riolo, noted that in 15 out of 18 cases treated 
two years previously, and a further 20 cases treated 
one year previously, the reduction in the size of the 
spleen was maintained and there was no relapse. He 


considers that adrenalin by reducing the congested 
portions of the enlarged spleen destroys the breeding 


ground of the malaria parasite (Tropical Diseases _ 


Bulletin, August, 1937, page 619). 


A Notre Or Proenosis In Retation To PARASITE 
Counts In ActTE SuBTERTIAN MALARIA 


Field and Niven (Transactions of Royal Society of 
Tropical Medicine and Hygiene, April, 1937, page 
569) from the Institute for Medical Research, Federat- 
ed Malay States. report on the study of parasite 
count in 750 cases (who had no recent malaria treat- 
ment) as a prognostic aid in acute subtertian malaria. 
The author observes that of 675 cases with counts 
of less than 100,000 per cmm, two only died whereas 
of the remaining 75 cases with counts above 100,000 
eleven died. The extreme limit of tolerance for the 
local strains -of parasite is a count in the range of 
750,000 per emm. Counts made after the use of 
anti-malarial drugs are less reliable in determining the 
degree of severity of the infection. 


INVESTIGATION Or Cases OF OsscurE FEVER 


Manson-Bahr writes that “‘ the steps to arrive at 
a diagnosis should be taken in the logical order and 
may be stated as follows :— 


Complete Physical Examination of Patients: 


in most bacillary infections, 
remarkably clean in protozoal disease, malaria, 
trypanosomiasis, and kala-azar. Central white fur in 
undulant fevers. Dense fur in tonsillar, dental, nasal 
and sinus infections. 


Tongue  furred 


Mouth. Pallor of mucosa in malaria and other 
blood diseases. 

Tonsils must be examined for evidence of chronic 
streptococcal or other infection. 


Sinuses. Transillumination of the antra and 
frontal sinuses should never be omitted, followed up 
by an x-ray examination whenever necessary. 


Lymphatic glands. Enlarged in _ tuberculosis, 
sepsis, trypanosomiasis (cervical), blood diseases 
(Hodgkin’s), syphilis, and bubonic plague. 
enlargement. Syphilis, 


Generalized lymphatic 


lymphogranuloma inguinale, glandular fever. 
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Splenomegaly. 1st Degree: Sepsis, malaria (not 
in early infections). Infections with salmonella 
group, endocarditis, undulant fevers, relapsing fevers, 
trypanosomiasis, pernicious anemia (occasionally). 
miliary tuber- 

bacillus coli 


2nd Degree: Malaria, kala-azar, 
culosis (sometimes), splenic anemia, 
infections, septicemia, leukemia. 

3rd Degree : 
cythemia, leukemia. 


Septicemia, splenomedullary leuco- 


kala-azar, 
suppu- 


Malaria (chronic), 
carcinomatosis, 


Enlarged liver. 
hepatic amebiasis, syphilis, 
rating hydatid, actinomycosis, pulmonary tuberculosis 
(occasionally), ascending pyelophlebitis and cholan- 
gitis, endocarditis, Weil’s disease. 

Hepatic tenderness. Cholecystitis, amoebic hepa- 
titis. 

Abdominal deep tenderness. 
sis, acute colitis, appendicitis, 
abdominal symptoms, abdominal filariasis. 


Intestinal ameebia- 
diverticulitis—with 
Renal tumours or tenderness. Perinephiric 
abscess, renal abscess, acute pyelitis, renal calculus, 
renal tuberculosis. 

Orchitis or epididymitis. Filariasis (F. Ban- 
crofti), gonorrhceal epididymitis, 3. coli epididymitis. 

Pulmonary signs and symptoms. Acute bron- 
chitis, influenzal bronchitis; pulmonary tuberculosis, 
hilum phthisis, pulmonary abscess, bronchiectasis, 
pulmonary ameebiasis and pulmonary signs secondary 
to liver abscess. 
fever, 


Cardiac signs. Endocarditis, rheumatic 


hemic murmurs in blood diseases. 


Value of Laboratory Examinations : 


Examination of urine. Urobilinuria—important 
in malaria especially, and may indicate a recent rigor, 


even in the absence of parasites. 


Pus Cells—Important—may indicate urinary 
tuberculosis; but more usually B. coli infections. 


Red Blood Cells often found in acute B. 
infections, may indicate a subacute nephritis. In 
small numbers suggestive of renal calculus and, in 
the absence of characteristic eggs, bilharzia hema- 
tobia. 

Organisms—The most frequent are Bacillus coli 
or its sub-varieties and streptococci—the cause of 


coli 
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prostatitis, cystitis or pyelitis. Search for the tuber- 
culosis bacillus should never be neglected. 


Examination of blood—Thick and thin blood 
films for malaria parasites when there is any _prob- 
ability of their presence. The subtertian parasite is 
often present in very scanty numbers in so-called 
cases of ‘‘ low fever.’’ It and the benign tertian 
parasite may be discovered when least expected, even 
in the absence of splenomegaly, in those who have 
exposed to infection within a period of one to two 
years. In the absence of malaria parasites, other 
indications, such as basophilic stippling. must be 
taken into account. 


Leucocyte count, one of the most valuable auxi- 
liaries to diagnosis, should never be omitted. A 
leucocytosis may often serve as a guide to correct 
diagnosis, especially in suspected cases of hepatic 
abscess. In hepatic suppuration a moderate degree 
of leucocytosis is met with (from 15—30,000): in 
pulmonary conditions a high one, and also in acute 
B. coli infections of the urinary tract. Relative 
leucopenia may be characteristic of chronic malaria, 
sometimes of a salmonella infection. An absolute 
leucopenia (1—2,000) is diagnostic, and is almost 
invariably present in kala-azar. Considerable atten- 
tion too must be paid to the differential leucocyte 
count. As a working rule a _ polymorphonuclear 
percentage over 80 indicates a bacillary infection— 
70 per cent. and under a protozoal one. A_ persist- 
ently high lymphocytosis, in the absence of direct 
bacteriological evidence, suggests tuberculosis. Per- 
haps, on the whole, too much attention is usually 
paid to the value of an eosinophilia. A high persist- 
ent eosinophilia may be produced by asthma and 
other pulmonary states and does not invariably 
accompany a helminthic infection. 


Serological Reaction. Modern developments in 
serum-agglutination tests, have not made the path 
of the diagnostician any smoother. He has to battle 
with many factors unknown to a previous genera- 
tion. The agglutination test is still of diagnostic 
value in salmonella infections especially in the 
typhoid-paratyphoid group. It is of the utmost 
value in obscure brucella infections (undulant fever 
group), and the value of repeated agglutination tests 
in doubtful cases must be emphasized. The serum- 
globulin test (formol-gel reaction) is of considerable 
assistance in the diagnosis of kala-azar. The 
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Wassermann and Kahn reactions should never be 
omitted. 

Van den Bergh Reaction—This may be of great 
assistance, especially in gall-bladder infections, and in 
diagnosis of obscure hemolytic states, as in Weil’s 
disease, but it may lead to mistakes if it should be 
relied upon by itself without due consideration being 
paid to the clinical aspect of the case. 

Blood culture is usually of little value except in 
the salmonella and brucella groups; in the latter it is 
necessary to make repeated cultures before a positive 
result is obtained. In suspected cases of Weil’s 
disease, the inoculation of a guinea-pig with the 
patient’s blood is necessary to establish the diagnosis. 


Feces. A microscopic examination of the feces 
must be undertaken as a routine. The discovery of 
the eggs of the ancylostoma duodenale or of bilharzia 
mansoni, may give the clue to the correct diagnosis, 
and the cysts of E. histolytica are naturally of great 
importance. Culture of the feces may reveal 
B. typhosus and B. paratyphosus when a negative 
blood and urine result has already been recorded. 


Information to be Obtained from Study 
of the Temperature Chart: 


This is naturally of great importance in all 


branches of medicine, but is especially so when 
tropical fevers are concerned. The character of the 
rise of pyrexia is abrupt in malaria and_ relapsing 
fever, less so in other pyrexias, except tuberculosis, 
B. coli infections and intra-abdominal suppuration. 
A double crisis or double rise is frequently observed 
in kala-azar, and in subtertian malaria; periodic rises 
in benign tertian malaria, and in relapsing fevers. 
The temperature is hectic in tuberculosis, in liver 
abscess, and in sepsis. The temperature is undulat- 
ing in the undulant fevers, irregular in lymphadenoma 
and in other blood states. In trypanosomiasis the 
fever is by no means characteristic. 


X-ray Examination 


This should never be omitted. Orthodiagrams of 
the heart may suggest endocarditis even when other 
signs are absent. Radioscopy of the lungs may well 
reveal hidden tuberculous infection or lymphadeno- 
matous deposits, that of the abdomen calcareous 
mesenteric glands. Barium enema may be helpful, 
especially in revealing diverticula which may be the 
source of the pyrexia.’’—Practitioner, August, 1937. 
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PHYSIOLOGY, NUTRITION AND BIO-CHEMISTRY 


Mecuanism Or Convutsion In INSULIN 
HypoGiyc£MIA 


Drakin and Ravdin (American Journal of Physio- 
logy, January, 1937, page 174) observe that previous 
state of hydration of an animal had a profound effect 
on incidence of convulsions in insulin hypoglycemia. 
Dehydrated animals do not have convulsions. 
Sequence of events are therefore hyperinsulinism— 
hypoglycemia—anhydremia rise in cerebro-spinal 
pressure—convulsions. Administration of sodium 
arabinate into convulsant hypoglycemic animals 
causes disappearance of convulsions without affecting 
hypoglycemia, 


UtiLisation Or Iron IN 
NUTRITIONAL ANEMIA 


Brewer (American Journal of Physiology, Jan., 
1937, page 207) finds 0-13 mgm. of colloidal iron 
injected daily to cause complete regeneration of 
hemoglobin in anemic young rats from 3 to 4 weeks. 
Tron and copper or iron and manganese give no better 
results. The effect of treatment per mouth is less. 


Pirvurrrin ANAMIA 


Gliman and Goodman (American Journal of 
Physiology, Jan., 1937, page 241) observe that 
pituitary anemia in rabbits is due to water retention 
‘ausing blood dilution which causes destruction of 
blood. - Measures designed to maintain the serum 
electrolyte concentration within normal limits will 
therefore prevent anemia. 


AcTION Or INSULIN 


Mirsky and Associates (American Journal of 
Physiology, Feb., 1937, page 300) have found that 
intravenous injection of glucose to anesthetised, 
nephrectomised, de-pancreatised dogs, to unanesthe- 
tised depancreatised dogs, to  phloridzinised de- 
pancreatised dogs—in all of which presence of insulin 
was excluded—resulted in disappearance of ketone 
bodies. They therefore attribute the fact to deposition 
of glycogen in liver and consequent cessation of 
ketone formation. Administration of phloridzin to 
fasting depancreatised dogs causes hypoglycemia and 
ketonemia. An inverse ratio exists between sugar 


and ketone bodies of blood. 
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These studies suggest that in pancreatic diabetes, 
there is alteration in, balance between hepatic glyco- 
genesis and_ glycogenolysis. Production of ketone 
bodies is attributed to compensatory katabolism of 
fatty acids and proteins in consequence of decrease in 
amount of carbohydrate, available for oxidation by 


liver. 


Acip SEcRETION Or Funpus AFTER PYLORECTOMY 


Wilhelmj and Associates (American Journal of 
Physiology, March, 1937, page 505) find that removal 
of pylorus causes decrease in quantity but not in con- 
centration of acid secreted by fundus. Following 
partial gastrectomy, large amount of mucus was found 
in gastric secretions when acid secretion was low. The 
mucus secretion disappeared when acid secretion was 
raised during intestinal phase or histamine admini- 


stration. 


Serum Catcrum ANp Anterior Pirvurrary Extract 


Friedgood and Mclean (American Jounal of 
Physiology, March, 1937, page 590) demonstrate para- 
thyroid-tropic action of anterior pituitary as the 
extract on administration causes significant rise in 
serum caleium as compared to untreated controls. 
The serum phosphates however remain unaffected. 


Eprnepurin ANp Utitisation Or SuGAr By Muscies 


Soskin and Associates (American Journal of 
Physiology, Feb., 1937, page 828) find no evidence 
that epinephrin decreases utilisation of sugar by 
muscles. They thus contradict the explanation 
offered of epinephrine hyperglycemia as being due to 
decreased utilization or retention of sugar by muscles. 


BrotoaicaL Assay Or ENTERO-GASTRONE 


Gray and Associates (American Journal of 
Physiology, March, 1987, page 463) give a method for 
preparation of extract of duodenal mucosa of hogs 
which inhibits gastrie motility and secretion speci- 
fically. An accurate method of biological assay is also 
given. A tentative unit of potency is suggested. The 
extract, given subcutaneously, is effective in four 
times the intravenous dose. Conclusive evidence of 
activity by oral route has not been obtained. 
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Bioop Ratsina Supstance In Diasetic Urine 


Werch and Altshuler (American Journal of 
Physiology, April, 1937, page 658) found a blood sugar 
raising substance in urine of severe diabetic and also 
in that of mild diabetic patients. In non-diabetic 
urine it is found in small quantities, if at all. The 
factor is not a protein but is adsorbed by kaolin and 
charcoal, is soluble in water and 60% alcohol, in- 
soluble in pure fat solvents. It is destroyed by 
boiling and does not pass through a Berkfield filter. 


Retation Or Catcrum To CoAGUuLATION 
Time Or Bioop 


Crane and Sanford (American Journal of Physio- 
logy, April, 1937, page 703) have conducted a series 
of experiments to determine the influence of variation 
of total calcium concentration on coagulation time of 
blood. Coagulation time is found to be practically 
constant with calcium concentration varying from 5 
to 20 mgm. %. Marked prolongation of coagulation 
time appears first with calcium reduced to 2 to 5 
mgm.% or less. Variations in amount of plasma 
proteins present which might act by altering the 
proportion of diffusible and non-diffusible calcium do 
not, however. affect the relationship between total 
calcium and coagulation. time. In view of these 
observations, the authors conclude that prolonged 
coagulation time as observed in hemorrhagic condi- 
tions cannot be interpreted as being due to low blood 
calcium alone. 


INFLUENCE OF Dextrose ON UTILISATION OF 
Hyproxy-Butyric Acip 


Broh-Kahn and Mirsky (Proceedings of the 
American Journal of Physiological Society, 49th 
meeting, June, 1937) note that ketone content of blood 
depends on balance of rate of formation and oxidation 
of ketone bodies. Decrease in ketonemia on carbo- 
hydrate administration’ may be due to decrease in 
ketone formation (anti-ketogenesis) or increase in 
ketone destruction (ketolysis). To determine this, 
the authors study the rate at which injected g 
hydroxy-butyrate is removed from blood of normal and 
eviscerated rabbits. As they find no difference, liver 
does not oxidise £ hydroxy-butyric acid. Glucose 
administration does not increase the rate of removal 
of £ hydroxy’butyric acid of blood. Glucose is there- 
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fore not ketolytic in action. Effect of glucose in 
decreasing ketosis must therefore be due to suppres- 
sion of formation of ketone bodies by liver, i.e., it is 
anti-ketogenetic in action. In other words, instead 
of facilitating fat oxidation in its last stages, it 
inhibits it. 


SorsitoL. As A DrvuRETIC 


Burget and Associates (Proceedings of the 
American Physiological Society, 49th meeting, June, 
1937) find 50% solution of sorbitol injections to be 
non-toxic and very good diuretic to normal and 
anesthetised dogs. In clinical trials the authors also 
find sorbitol to be a superior diuretic. 


HyproGEn Peroxtpe As A DEpRESSANT OF 
Gastric ACTIVITY 


Culmer and Atkinson (Proceedings of the 
American Physiological Society, 49th meeting, June, 
1937) find that 4 to 3% solutions of hydrogen peroxide 
depress gastric activity, its effectiveness increasing 
with strength. But very dilute solutions may stimu- 
late gastrie secretion and stronger solutions may cause 
distress and bleeding. The authors therefore do not 
recommend clinical use of hydrogen peroxide as a 
means of depressing gastric activity in patients. 


ANp ALKALIES OF BLoop 


Henderson and Greenberg (Proceedings of the 
American Physiological Society, 49th meeting, June, 
1937) find that (i) the capacity of hemoglobin for 
alkalies is 16 times its capacity for oxygen; (ii) in 
blood, hemoglobin is 50% saturated with alkali; 
(iii) 80% of the total alkali of blood is held by haemo- 
globin. 


PEDIATRICS 


Newer Aspects Or WuHoopina CouGcH PROBLEM 


Toomy (Journal of Pediatrics, April, 1937, page 
472) from clinical and bacteriological studies writes 
that there are different phases in the life-cycle of the 
organisms responsible for causing whooping cough, 
that the phase I organisms, at the disease producing 
stage of the organism’s existence, initiate the disease 
but they do not produce the mucoid material that 
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causes the troublesome cough which is so character- 
istic of the disease and that it is when the organisms 
get acclimatized to the host that they produce the 
exudate in amounts sufficient to cause the whoop. 
The author further points out that as clinical cure is 
produced when this pertussis mucoid material is 
counteracted or disposed of, the actual attack of this 
disease may be shortened by injecting this specific 
factor. Pertussis mucoid material (866 mgm. in 1 
e.c. of saline) was injected in 20 cases of whooping 
cough resulting in shortening of the period of illness 
and decrease in number of paroxysms though there 
were reactions in certain cases, both local and general. 
The dose was reduced (40 mgm. of pertussis mucoid 
material in 1 ¢.c. of saline), the material was purified 
and the sensitizing phase IV organisms were omitted 
and 80 cases were treated with this injection with 
marvellous results. The whoop was entirely aborted 


Rheumatic Heart Disease 


Definite and conspicuous 


of P wave. 


Definite prolongation of PR interval. 


Slight tendency to right axis deviation 
in mitral group of cases and to left axis 


deviation in aortic cases. 


Low T waves in all leads: T,—diphasic, 
T,—low, rounded, notched and inverted. 


Definite prolongation of QT interval. 
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in a good number of cases when the injection was 
started earlier. Recently the author further purified 
the material which was made absolutely bacteria-free 
and tested it in 80 more cases with equally good 
results. The author holds that though the results 
of this new treatment are quite encouraging no definite 
conclusion can be drawn until hundreds of cases are 
treated. 


CHANGES In CHILDREN’S ELECTROCARDIOGRAM 
Propucep By Rueumatic AND 
CoNGENITAL HEART DISEASE 


Drawe and Associates (American Journal of 
Diseases of Children, June, 1937, page 1470) report 
on their study of electrocardiograms of 100 children 
with rheumatic and 50 with congenital heart disease 
comparing averages for 100 normal children. 
observations are given below in tabular form: 


Their 


Congenital Heart Disease. 


Increase in width and height of P waves, 
more so in cases of pulmonary stenosis 
than in cases of septal defects. 


Slight prolongation of PR interval. 


Duration longer: notehing and slurring 
—more so with pulmonary — stenosis, 
septal defects but rare in ductus arterio- 
sus: conspicuous right axis deviation 
ranging from 99 to 179 degrees in pul- 
monary stenosis. 


Oceasional increase in height of T, in- 
version of T, and deep inversion of T,. 


Slightly prolonged in a few instances. 


PRs. 
QT... 
— 


ASSOCIATION NOTES 


Minutes or proceedings of Branches and Affiliated Societies intended 
for publication should be sent to the Secretary of the I. M. A. at 
the Head Quarters, 67, Dharamtala Street, Calcutta—Epitor. 


KHULNA BRANCH 


A meeting of the members was held on the 
13th September, 1937, in which the following resolu- 
tions were passed :— 

1. Resolved that Dr. B. C. Roy, M.p., be nomi- 
nated as the President and Dr. A. C. Ukil, Dr. K. 8. 
Ray and Dr. Panchanan Chatterjee be nominated as 
Vice-Presidents of the Bengal Provincial Branch for 
the next year. 

2. Considered the reports of the sub-committee 
for removing unemployment among medical men 
held on 29-8-37 and resolved that the recommenda- 
tions be approved and forwarded to the Provincial 
and Central Councils of I. M. A. for necessary action. 


Recommendations : 

(i) Resolved that the Government be moved to 
put a bar against quack practice by the following 
legislations :— 

(a) A Board of Examiners consisting of official 
and non-official members be appointed to 
hold an examination to test the efficiency 
of the quacks. Persons so qualified wili 
be allowed to practise. 

(b) Only quacks of not less than 10 years’ 
standing practice will be eligible to sit for 
the examination. 


(c) The quacks whose practice is less than 10 
years’ standing practice will not be allowed 
to continue any more. 


(ii) Resolved that the Government be moved to 
provide the Union Boards with dispensaries under 
subsidy system. 

Kaurpapa Por, 
Asstt. Secretary. 


HOOGHLY-CHINSURAH-CHANDERNAGORE 
BRANCH 
A meeting of the Executive Committee of the 
Hooghly-Chinsurah-Chandernagore Branch was held 


at its office, 
with Dr. M. 


on Monday the 380th August, 1937, 
Sunny Bank, Chinsurah, at 6-30 p.m. 
N. Chakravarty in the chair. 


Members present: Drs. S$. C. Ghosh, M. M. 


Chatterjee, B. C. Chatterjee, N. N. Konar, 8. P. Roy, 
S. K. Sengupta, B. K. Ghosh and K. K. Seal. 


Capt. R. N. Singha attended the meeting on 
special invitation. 


Among others the following resolutions were 
passed : 


Resolved: 


(1) That in view of the fact that this Association 
being still in the formative stage, it is not in a posi- 
tion to take the responsibility of holding the XV 
session of the All-India Medical Conference next vear 
in 1938. 


(2) That immediate steps are to be taken to 
collect arrear subscriptions so that the Statement as 
required by the Secretary of the I. M. A. (Central) 
may be prepared and sent to the Head Office at an 
early date. 


(3) That the Association thankfully acknowledges 
the offer of one table, two chairs and one almirah 
by Dr. J. Srimany. of Chandernagore as his kind 
gift to the Association. 


(4) That the Association thankfully acknowledges 
the kind offer of a monthly donation of Rs. 3/- or 
Rs. 4/- for the appointment of an office assistant, by 


Dr. S. C. Ghose. 


(5) That the Association thankfully acknowledges 
the kind offer of Capt. R. N. Singha of placing at our 
disposal other furniture and equipments necessary for 
the office, which he has at his residence, for use at 
present. 


After the nomination of Presidents and _ Vice- 
Presidents for the I. M. A. (Central) and the Bengal 
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Provincial Branch were made the meeting terminated 
with a vote of thanks to the chair. 

Capt. Singha was all attention to the guests and 
treated them with tea and light refreshments. 


Kamat Krisuna SEAL, 
Asstt. Secretary. 


AMBALA BRANCH 


The General Annual meeting of the Ambala 
Branch, Ambala Cantt., was held on the 15th August, 
1937, at Dr. A. M. Deva’s Clinic under the president- 
ship of Dr. Milkhi Ram. The following gentlemen 
were elected as the office bearers of the Association 
for the year 1937-1938. 

President—Dr. Milkhi Ram. 

Vice-President—Dr. (Miss) M. Jacob. 

Secretary—Dr. Dilip Chand Bahl. 


and Treasurer—Dr. Lakshmi 


Jt. Secretary 
Narayan Mital. 

Executive Committee Member—Dr. S. Hamid 
Ali. 

Member to the Central Council—Dr. B. L. Sood. 


DEORIA MEDICAL ASSOCIATION 


The 10th monthly meeting of the year was held 
on 8th August, 1937, at 2 p.m. at the residence of 
Dr. H. N. Bhatt, Deoria. The President occupied 
the chair. 


After the minutes of the last meeting were read 
by the Secretary, Dr. Bhatt spoke on the treatment 
of ‘ Boils and Abscesses.’ Dr. B. B. Srivastava 
then cited and demonstrated a very uncommon and 
interesting case of respiratory obstruction. In addi- 
tion to other works, the following resolutions of Dr. 
8S. C. Acharya were unanimously passed :— 

1. “ Be it resolved that the Deoria Medical 
Association, while unanimously thanking and appre- 
ciating the action of the Chief Inspector of Factories, 
United Provinces, Cawnpore, and the managements 
and proprietors of all the sugar factories situated in 
the Gorakhpur district in appointing qualified medical 
officers in their factory-dispensaries, it views with 
regret that the Mahaswastika Mills of Deoria and 
Noori Sugar Mills of Bhatni are the only two factories 
in the district, where only untrained compounders 
are kept for the custody of their employees’ health. 
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This practice, in the opinion of the Association, is 
most detrimentil to the interest of the employees of 
the mills; hence, it requests the Chief Inspector of 
Factories, United Provinces, Cawnpore, and_ the 
managements and proprietors of the above two mills 
to employ qualified doctors in their dispensaries from 
the next working season of their factories.’’ 

2. “‘ Be it resolved that copy of the 
resolutions be forwarded to the Chief Inspector of 
Factories, United Provinces, Cawnpore, the Managing 
Agents, the Mahaswastika Sugar and Industrial Cor- 
poration, Ltd., Deoria, and the Proprietors and 
Manager, the Noori Sugar Mills, Bhatni, for their 
information and necessary action.” 

3. ‘“‘ Be it resolved that the Deoria Medical 
Association congratulates the members of the State 
Medical Faculty of the United Provinces in general, 
and Dr. 8. L. Sharma, the mover, in particular, for 
unanimously passing a resolution in the last meeting 
of the Faculty for increasing the minimum educational 
qualification of the students of the Agra Medical 
School to Intermediate Science and the course of 
study for 5 years.” 

Dr. H. N. Bhatt was ‘ At Home ’ to the members, 
after the meeting. 


above 


S. C. ACHARYA, 
Hony. Secretary. 


RAMNAD DISTRICT MEDICAL ASSOCIATION 


The August meeting of the Ramnad District 
Medical Association held at the Schwartz High 
School, Ramnad on Saturday the 28th August, 1937, 
was a joint meeting of the Ramnad District and 
Madura Medical Associations. 

The extraordinary general body meeting conven- 
ed to consider the amendments to the rules of the 
Association took place before the joint meeting under 
the presidentship of Captain B. Dayananda Rao, the 
President of the Association. Out of 18 members 
who were eligible to vote having no arrears of sub- 
scriptions, 12 attended the meeting. 

All the amendments recommended were passed 
nem con with a slight alteration in the second amend- 
ment and that was passed nem con with an addition 
of ‘‘ Provided that two of the quorum are from the 
President, Vice-President, Secretary or Treasurer.”’ 
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The guests were all entertained to tea by Captain 
B. Dayananda Rao. 

The joint meeting then commenced. Dr. G. 
Ramaiya, t.m. & s., of Madura was voted to the 
chair. 

The Secretaries of the two Associations: read the 
minutes of the previous meetings which were adopted. 


The Secretary of the Ramnad District Medical 
Association read letters from Hon’ble Dr. T. S. S. 
Rajan, the Secretary of the Tinnevelly District 
Medical Association, and from Dr. H. 8. Thomas, 
Madura and requested those present, to give their 
opinion regarding a combined meeting of Tinnevelly, 
Madura and Ramnad Associations as suggested by the 
Tinnevelly Secretary. 


Dr. T. S. Shetty presented the following for 
consideration at the meeting :— 


“‘ The combined meeting of Ramnad District 
and Madura Medical Associations requests the 
Ministry to make all endeavours to abolish the 
L. M. P. course and to have uniformity in 
medical education with one registrable qualifica- 
tion and to have special diplomas in special 
medical subjects.’ 


The Chairman moved that this be circulated to 
the members of the Medical Associations of the three 
districts—Ramnad, Tinnevelly and Madura and opinion 
invited to be considered at the next combined meeting 
proposed to be held at Madura on the 23rd October, 
1937. 

Dr. T. 8. Shetty then read a paper on ‘* Tym- 
panic Membrane and its Pathology.’’ 


The following cases were demonstrated by 
Captain B. Dayananda Rao, Superintendent, Govern- 
ment Headquarters Hospital, Ramnad :— 


1. <A case of herpes zoster in an adult female. 

2. A case of multiple fibroids of uterus in which 
complete hysterectomy was performed. 

3. Sequestrum removed from left tibia in a case 
of osteomyelitis of a boy. 

Case reports on typhus were read by Mr. J. R. 
Moses of Ramnad Headquarters Hospital and Captain 
B. D. Rao elucidated on these case reports and 
remarked that typhus was prevalent in the district. 

The Chairman in his concluding speech hoped 
that such combined meetings will hereafter be more 
and more successful and thanked the President and 
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members of the Ramnad District Medical Association 
for their kind invitation and hospitality. 

The Secretary of the Ramnad District Medical 
Association asked the members of the Association to 
send proposals, regarding circulation of any journals 
that is recommended to be got for the Association 
and also such other questions that have to be placed 
before the next meeting; at the same time it was 
pointed out that though efforts were made to start 
« Library for the Association it was found impractic- 
able to work out the scheme on account of the fact 
that the members came from several distant parts of 
the district and only very few were in one town. 

With a vote of thanks from the Secretaries of 
the two Associations, the meeting terminated after 
authorising the two Secretaries, to arrange for the 
meeting of Tinnevelly, Ramnad and Madura Associa- 
tions on 23rd October, 19387 at Madura. 

The proceedings came to a close with a sumptu- 
ous dinner, the host being Captain B. Dayananda 
Rao. 

There were 49 medical members present, 36 
from Ramnad, 12 from Madura and 1 visitor. 


BENGAL PROVINCIAL BRANCH 


The annual general meeting of the members of 
the Indian Medical Association, Bengal Provincial 
Branch, will be held on Saturday, the 13th November, 
1937, at the Town Hall (first floor), Calcutta. The 
time of the meeting will be notified in the programme 
of the Bengal Provincial Medical Conference and will 
also be notified in the papers. 

All members are cordially invited to attend. 

No individual notice to members will be issued. 


Agenda: 

1. To receive and adopt the annual report of 
the Provincial Council regarding the Association for 
the past year. 

2. To receive and adopt the audited accounts 
for the past year. 

3. To pass the provisional budget for the year 
1937-38. 

4. To declare the result of the election of the 
Provincial Council for the year 1937-38. 

5. Miscellaneous. 

A. D. Mukherji 
B. K. Ghosh 
Jt. Hony. Secretaries. 


The following memorandum has been submitted to 
the Hon’ble Dr. M. D. D. Gilder, Minister of Health, 
Bombay, by The Indian Medical Association, Bombay 
Branch, The Medical Association, Bombay North and The 
Bombay Obstetrical and Gynecological Society.—Epitor. 


SIR, 

In view of the recent changes in Government we 
have the honour to submit the following memorandum 
for the consideration of yourself and of the Ministry. 
We hope that the points urged herein will be incorporated 
in the policy of Government as far as possible. 

2. In this Memorandum we do not propose to take 
up all the problems of the medical profession, medical 
relief and public health which face us in this Province, 
but restrict ourselves to a general statement of the more 
immediate and urgent aspects of the following subjects :— 

1. Re-organisation and extension of Medical Relief in 
urban and rural areas. 

2. The Civil side of the Indian Medical Service; 
abolition of the post of Surgeon General and of 
the entire civil side of this Service. 

3. The Public Health Department, Haffkine Institute 
and the Health Board. 

4. The better organisation of Medical Education; 
Post-graduate teaching and Medical Research. 

5. Sickness Insurance. 


1. RE-ORGANISATION AND EXTENSION OF 
MEDICAL RELIEF IN URBAN AND RURAL 
AREAS 


(a) PRESENT CONDITIONS : 


3. It is admitted on all hands that the medical aid 
available at present to the people of the Province is 
generally inadequate and badly organised. It is woefully 
so in the rural areas. There are several reasons for this 
state of affairs. The principal reason appears to be that 
the organisation of medical relief so far has been hap- 
hazard, no estimations of the need of the people in the 
matter have ever been made and consequently no long 
term plan to meet it has been evolved., Health of the 
people has never formed a serious concern of the establish- 
ed Government, and consequently no adequate funds were 
ever spared for the purpose. In spite of the smallness of 
funds allotted, an inordinately heavily paid foreign 
medical service has been maintained, even at a time, when 
there is no dearth of highly trained medical men in the 
country. And we regret to have to say that the very 
medical well-being of the people has been sacrificed to the 
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welfare of this foreign medical service. We urge the 
present Government to review the subject in its entirety 
and evolve a suitable long term plan of action. A com- 
prehensive survey of the situation will be necessary to 
indicate clearly what is required. Clear principles for 
action will also have to be enunciated so that no mutually 
contradictory policies are followed and funds and energies 
dissipated. 


4. In the meanwhile we venture to suggest some 
points for immediate consideration and action. 


(a) Progressive re-organisation of medical relief on 
the basis of local effort and under local control, 
with suitable financial aid from Government 
and 


(b) Re-organisation of the medical services of the 
Province, including the complete abolition of 
the civil side of the Indian Medical Service. 


We recommend that medical relief, in contra-distinc- 
tion to public health work, should be largely organised 
on the basis of local effort and under local control. With 
the present resources of Government we do not see a 
possibility of any great extension of rural medical relief 
unless local fervour and patriotism are harnessed for the 


purpose. 
(b) District HospiTaLs AND DISPENSARIES 


5. The first point to consider then is, should the 
existing organisation of civil hospitals and dispensaries in 
different parts of the Province under Government manage- 
ment continue as hitherto? We are strongly of opinion 
that so long as Government continue to be in charge of 
these institutions, there will not be much scope for expan- 
sion until a considerable improvement in the finances of 
the Province sets in. But if these ‘institutions are handed 
over to the municipalities and local boards for manage- 
ment and control, there is every possibility of their 
expansion. The growth of the Vadilal Sarabhai, General 
Hospital at Ahmedabad is a case in point. Local patriot- 
ism and resources are more likely to be available for the 
development of the civil hospitals, if they are handed over 
to the local bodies. 

6. Government should however continue to make 
grants equal to the sum they are at present spending on 
hospitals and dispensaries. The municipalities or the 
local boards concerned would be held responsible for the 
cost (non-recurring as well as recurring) of their mainte- 
nance and of their expansion in future. A committee of 
the municipality or local board would also be held 


4 


JOURNAL 
&. 


responsible for the management of the institution, as is 
the case with the Vadilal Sarabhai General Hospital at 
Ahmedabad, or with County Hospitals in England. With 
the rapid growth in the number of highly qualified and 
well-experienced medical practitioners in the Province, 
which has taken place during the course of the last five 
years, it should not be difficult to find a sufficient number 
of such practitioners willing to settle down in the district 
and other important towns in the P:ovince, if such a policy 
is adopted. But as long as a Civil Surgeon is in charge 
of a hospital and so long as he also competes with the 
independent medical practitioners in private practice, it is 
not possible to attract highly qualified and experienced 
men to settle down in district and other towns to any 
appreciable extent. The advantage of the policy herein 
recommended would be, that each district hospital would 
be able to have a number of specialists attached to it, 
viz. one or more Physicians, Surgeons, Ophthalmic 
Surgeons, Aural Surgeons, Obstetricians and Gynecologists 
and also Skin and Venereal Specialists and Dental 
Surgeons. It would be also possible to attract a Radio- 
logist to the place, if the district town happens to be a 
large prosperous city. This arrangement would bring 
more skilled medical and surgical aid to the villagers 
round about the district and other important towns. The 
inhabitants of these areas would be saved thereby the 
worry and expense of going to such large cities as Bombay, 
Ahmedabad and Poona, as they are compelled to do at 
present on account of the paucity of skilled medical 
assistance nearer home. This would also relieve the con- 
gestion of patients in the City hospitals, which is trem- 
endous at present. The cost to Government so far as 
medical relief in cities and large towns is concerned would 
be kept at its present level, and any fresh funds available 
could be entirely used for rural areas. 


(c) MEpIcAL RELIEF: 


7. As regards the rural areas, the present number 
of dispensaries will have to be increased, but again on 
the basis of local effort, and with Government aid. 
Medical practitioners should also be encouraged to settle 
in the villages in large numbers by giving them a better 
subsidy than at present. Also the device of mobile dis- 
pensaries for special diseases must be considered and 
exploited. Steps will have also to be taken to train a 
large number of health visitors for villages, and the 
nursing arrangements should be made available for the 
rural areas. 


(d) PosstBLE RESULTS OF OUR RECOMMENDATION 


_ 8. The ultimate result of following these suggestions 
would be that Civil Surgeoncies would disappear from most 
of the district towns in course of time. It is not proposed 
that all of them should be abolished forthwith, nor is it 
likely that every municipality or local board would jump 
at the offer implied in these recommendations. It would 
certainly mean that as these ideas spread and are taken 
up, further recruitment in the Bombay Medical Service 
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would cease. In case, a large number of local bodies are 
attracted to these proposals it may even be necessary to 
retire some of the Civil Surgeons on proportionate pension 
or to absorb them in the school medical service to be 
established under the Public Health Department. It is 
no doubt true that a number of Honorary Medical Officers 
have been appointed in some of the district hospitals. 
But so long as the present system of control which 
hampers individual initiative and endeavour is not done 
away with, and so long as civil surgeons are in complete 
charge of hospitals and also covetous of private practice, 
it is not possible to attract highly qualified and well 
experienced honorary staff to these posts in the district 
hospitals. 


(e) ABOLITION OF FREE MEDICAL 
GOVERNMENT SERVANTS 


TREATMENT TO 


g. Another cutcome of this change of policy would 
be that the free medical treatment which well paid 
Government servants receive at present will have to be 
stopped. It is high time that this happened. District 
hospitals and local dispensaries are in a way charitable 


. institutions, to be resorted to by the poor and we see no 


reason why officers in receipt of good salaries should either 
receive treatment at these hospitals, or receive free visits 
from medical officers attached to these institutions 
especially when they will be honorary or part time work- 
ers. When medical: practitioners were few and bar bet- 
ween in this country, one could understand the wisdom 
of arranging for the medical treatment of those employed 
in Government service. But with the presence now of 
qualified and registered medical practitioners even in small 
towns, with populations of about 5,000 or so, it should 
not be necessary for Government to provide special faci- 
lities for the treatment of their officers and other well 
paid employees. We are aware of the fact that the rules 
of the covenanted services provide for free medical treat- 
ment for the members of these highly paid services and 
it might seem anomalous if the relatively poor paid 
Indian officers were denied such a privilege, while the 
highly paid covenanted officers continued to enjoy it free 
of any appreciable cost. There are unfortunately a large 
number of anomalies in the Government of this country, 
and it should be the function of a popular Government 
to remove them as far as possible and the Secretary of 
State for India should be requested to modify the rules 
regarding free treatment, so far as the future recruitment 
to these services is concerned. 


2. THE CIVIL SIDE OF THE INDIAN MEDICAL 
SERVICE 


(a) THE ABOLITION OF THE POST OF SURGEON-GENERAL : 

10. The Indian Medical Service has generally shown 
a deplorable attitude towards the medical advance of this 
country and as we shall show below, it seems to be 
principally interested in perpetuating itself and safe-guard- 
ing its own privileges, high pay and opportunities of 
lucrative practice. For the continuance of these benefits 
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it has entrenched itself behind the Secretary of State for 
India. But the medical welfare of the people demands a 
different outlook and a different spirit of work. 


11. For their chief administrative medical officer, a 
government of the people require a man of their own 
choice, a man sympathetic to their aims and keen on the 
welfare of the people. He should be appointed on a 
long term basis to initiate and see through the successful 
carrying out of plans. We would therefore strongly 
recommend the abolition of the post of the Surgeon 
General with the Government of Bombay. In its place 
we would suggest the creation of a post of Director of 
Medical Services or Principal or Chief Medical Officer to 
the Ministry of Health. This post should be filled by an 
experienced Indian professional man of eminence. 


12. Under the re-organisation Scheme of 1928, as 
well as under the recent rules prescribed by the Secre- 
tary of State for India, the post of the Surgeon General 
with the Government of Bombay is no longer reserved for’ 
an I. M. S. officer ; and there are many good reasons why 
it should not be filled any longer by an I. M. S. officer. 
Formerly the Government of Bombay, along with other 
locai Governments, had a predominant voice in the selec- 
tion of this officer from among the officers of its own 
cadre. But under the arrangements brought into effect 
about ten years ago, Surgeon Generals or Inspector Generals 
of Civil Hospitals are selected from officers belonging to 
any province and any medical department whatsoever. 
This arrangement does great harm to the medical interests 
of the people of the Province inasmuch as men quite un- 
acquainted with the medical problems and the medical 
personnel of the Province are entrusted with the direction 
of the department. Under these new arrangements, the 
last four successive Surgeon Generals were all British 
officers, and were brought from outside the Presidency. 
We have still another objection to the present method of 
filling the post. It was brought in at a time when in 
most provinces Indian officers were becoming senior 
officers. Under the old arrangements, many more chief 
administrative posts would have gone to Indian officers 
than they actually have. At this stage, selection for 
this post from among the officers of the province itself 
was done away with on the plausible plea that the service 
being on an all-India basis, the selection should be made 
from among officers serving in all the provinces. Thus it 
was rendered possible always to find from somewhere or 
other a British officer senior to an Indian officer, making 
the exclusion of Indian officers more easily possible. 
There are other all-India services also and in their case 
such a practice does not apply. For example, in the 
Indian Civil Service there has never been the practice of 
selecting Commissioners of Divisions or Secretaries to 
Provincial Governments on an All-India basis. 

13. We would further like to draw the attention of 
Government to the fact that under the present arrange- 
ments, men are selected for this post when they are near- 
ing the end of their service and that though, in theory, 
Surgeon Generals can hold the post for four years, they 
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seldom do. The result is that there are frequent changes 
with disastrous consequences to the medical welfare of 
the people of the Province. During the last 12 years 
there have been as many as 6 permanent incumbents of 
the post, and when to this number is added the number 
of officiating appointments of longish duration we get the 
ridiculous total of 9 (excluding the recent short tenure of 
Lt. Col. Candy). The tenure of each officer averages out 
to about fifteen months! What can such a system be 
expected to yield in terms of any intelligent planning or 
execution of a programme of improvement in medical 
relief? This was also acknowledged by the Hon’ble 
Minister Sir Raffiuddin Ahmed, Minister in charge of the 
Medical portfolio on the floor of the Bombay Legislative 
Council. The situation is really worse. These officers 
are selected purely on the basis of their seniority, and not 
for any personal distinction, although rules demand 
selection by merit. They, thus, are usually mediocre 
men, and lacking intellectual urge are content to carry on 
in a routine manner, or leave the whole thing to their 
subordinates. 


14. It has been urged that the assurance of the 
Secretary of State for India to the British Medical Asso- 
ciation, London, in 1929, that the posts of Chief Adminis- 
trative Medical Officers of Local Governments, which were 
not specifically included under the 1928 re-organisation 
scheme in the list of appointments reserved for the officers 
of the I. M. S., “‘will continue to be filled by the Indian 
Medical Service officers until all officers in civil employ 
on the date of the publication of the re-organisation 
scheme have retired or been provided for,’’ would not 
permit the abolition of the post of Surgeon General or the 
appointment of a non-I. M. S. officer to it. We are 
strongly of opinion that in spite of this assurance which 
was obtained by the British Medical Association, London, 
under duress, it is not binding that an I, M. S. officer 
should be appointed to this post. There never was a 
regulation, to our knowledge, which laid down that the 
said post was to be always filled by an I. M. S. officer. 
On the contrary, in their despatch of 1920 to the Secretary 
of State for India, the Government of India considered 
it necessary to state definitely that the highest adminis- 
trative appointment on the civil side should be open 
equally ‘‘to officers of the Provincial Service and to officers 
of the Indian Medical Service.” 


THE OPINION OF THE LAW OFFICERS OF THE 
CROWN 


15. We are further of opinion that the said assur- 
ance of the Secretary of State for India to the British 
Medical Association is void in law. The question of 
“accruing rights’’ was raised at the time of the Lee 
Commission, and the Secretary of State for India felt it 
necessary to take the opinion of the Law Officers of the 
Crown. The Secretary of State in his despatch dated the 
20-4-1923 writes :— 

“I am advised that the words “‘ accruing rights in 
section 96B (2) mean all rights to which members of the 


hinds 


i, M. A. 


civil services are entitled, whether by statute or by rule 
having statutory force or by regulation in force at the 
time of their entry into service. They do not, however, 
include prospects of promotion, except in cases where the 
promotion is no more than an advancement by seniority 
to increased pay, as in the case of the various appoint- 
ments borne upon the ordinary lists of time scales of pay. 
In particular, they do not apply to general expectations 
of possible appointments to offices, such as those of Com- 
Missioner of a Division which are not included in the 
ordinary time scale of lists and the filling of which involves 
selection by merit. I am avised accordingly that the 
abolition of such appointments would give rise to no 
claims to compensation, except to persons who were 
actually holding them at the time of their abolition. I 
am further advised that no method of filling such appoini- 
ments which is not inconsistent with the Statute even 
though it reduced the expectations of members of a parti- 
cular service, would give rise to any claim to compensa- 
tion on the part of any person whose actual tenure of 
appointment was not thereby affected.’’ 


Thus the highest official legal opinion makes it clear 
that mere prospect of promotion to posts outside the 
ordinary time scale lists and the filling of which involves 
selection by merit does not constitute an accruing right. 
The posts of Surgeon General and Inspector General are 
exactly such posts. It is therefore within the competence 
of the Provincial Government to abolish the post of 
Surgeon General on the termination of the period of 
appointment of the present incumbent. It is also within 
the competence of the Provincial Government to appoint 
any one, they may choose, to the post during the absence 
on leave of the present incumbent. It is further within 
the competence of the Local Government to create a sub- 
stitute post of Chief Administrative Officer for its medical 
department and to appoint to it the best person available 
in the Province. The advantage of putting the medical 
arrangements of the Province on a sound basis by the 
appointment of a long term administrative officer are so 
overwhelming that we urge that the Government give their 
early attention to this very important question. 


(b) PERSONAL ASSISTANT TO THE SURGEON GENERAL: 


16. While on the subject of the Surgeon-General 
we would like to make a reference to the post of Personal 
Assistant to the Surgeon-General. This post was deliber- 
ately taken away from the cadre of the I. M.S. about 
ten years ago by the Secretary of State for India. It has 
since been filled by a member of the Bombay Medical 
Service. We regret to find that an I. M. S. Officer should 
have been appointed again to it in November, 1935. We 
see no reason whatever why an officer of such a_ status 
and with such high emoluments should ever be appointed 
to the relatively minor post of a Personal Assistant. As 
this officer is not yet permanently appointed in civil 
employment and unless he is confirmed on 8th November, 
1937, he has no right of employment in this Province. 
He may acquire this right if he is not sent back before 
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then, in which case he would become a permanent charge 
cn the revenues of the Province. For under the Rules, 
if an I. M. S. Officer drafted to the civil side from the 
military is not sent back within a period of two years of 
such transfer, he cannot be sent back thereafter. And 
since this officer is due to be confirmed on the civil side 
on 8th November, 1937, i.e., after the coming into force 
of the new regulation (Defence Department Resolution 
No. 205 of 25-3-37), he has no existing or accruing right 
on a civil employment. This matter is urgent and we 
hope you will take immediate steps to send back this 
officer to the military, if the Province is to be saved from 
the annual progressive high salary to be paid to an 
I. M. S. Officer. 
(c) Jam MeEpIcaL SERVICE: 


17. There seems to be no reason why the medical 
superintendents of Central Jails should continue to be 
recruited from the I, M. S. We are strongly of opinion 
that these posts should be provincialised and included in 
the B. M. S. cadre. The Thomas Committee had also 
made a similar recommendation in their Report. While 
going over the list of the Superintendents of the Central 
Jails, we find that an officer from the I. M. S., has been 
only recently recruited to the Jail Medical Service. As in 
the case of the Personal Assistant to the Surgeon-General, 
we are of opinion that this officer should also be sent back 
to the military, and economy effected by the appoint- 
ment of a B. M. S. Officer in his place. 


(d) REDUCTION IN THE NUMBER OF SuRPLUS I, M. S. 
OFFICERS : 


18. Excluding the Port Health Officer for Bombay, 
who is under the Government of India under the new re- 
organisation scheme, and the I. M. S. officers in Sind and 
Aden, who formerly belonged to the Bombay cadre, there 
are, we believe 29 I. M. S. officers (British and Indians) 
in the Bombay cadre at present. Under the Government 
of India Resolution No, 205, already referred to, this 
Province need not have more than 20 I. M. S. officers (15 
British and 5 Indian). Though there is thus an excess 
of about 9 officers over the scheduled strength, it would 
not be possible, in view of the existing or accruing rights 
of some of them, to send all the surplus officers back to 
the military. It is however possible under the rules in 
existence to send back to the military those I. M. S. 
officers who have not been appointed permanently to civil 
employment prior to 1st April, 1937, and to replace them 
by provincial service officers, and thus bring about a con- 
siderable saving in the high salaries paid to these officers. 
In this connection, we would like to make reference to 
the anomalous position of Lt.-Col. Shah. He was ap- 
pointed as a Venereologist for the whole of the Bombay 
Presidency as he was a surplus officer and it was found 
difficult to provide a post for him at the time. In the 
interest of economy we are strongly of opinion that this 
special post should be abolished ; the more so as_ this 
officer is not able to tour to the extent required and carry 
out the duties of the post which was specailly created for 
him. As a matter of fact, we are of opinion that there 
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is no need for such a post in the Province. Nor have we 
heard of any advantage accruing to the Province from the 
existence of the post. We, therefore, hope that this 
post will be abolished and that Lt.-Col. Shah will be 
absorbed in the regular I. M. S. cadre of the Province. 


19. This Province should have, in short, the mini- 
mum number of I. M. S. officers possible, whether British 
or Indian and thus effect a saving on their high salaries. 
We would further strongly urge the non-recruitment of 
I. M. S. officers henceforth for this Province. We should 
like to draw the attention of Government to that portion 
of the Press Communique relating to the Government of 
India Resolution No. 205 of 25-3-37, referred to above, 
wherein it is stated that the number of I. M. S. officers 
in the country, which under that resolution is fixed at 
584, may exceed that number “‘if the Provinces of their 
own accord with to employ more officers of the Indian 
Medical Service.’’ The aim of our Government and of 
all the Congress Ministries should be to see, that not only 
such a consummation is not allowed to be fulfilled, but 
also that no fresh recruitment of these expensive officers 
is made in any part of India. 


(e) THE ALLEGED REASONS FOR MAINTAINING THE 
Civit BRANCH OF THE INDIAN MEDICAL SERVICE. 


zo. We should like to discuss here the whole ques- 
tion of the organisation of the civil branch of the Indian 
Medical Service. This question bristles with various 
difficulties, partly because it is an All-India service and 
partly because this Service has got itself very strongly 
entrenched behind the Secretary of State for India, who 
has secured special powers for himself to deal with it as 
he may think best, under section 246 (i) of the Govern- 
ment of India Act, 1935. The pleas used for giving this 
service a special consideration are :— 


£. That the civil branch functions as a War Reserve 
and 
that there is the necessity of providing medical 
relief for British officers and their families at the 
hands of medical officers of their own race. 


Both these points have no special merit in themselves, 
as will be shown below, except that they serve, from the 
British point of view, the very useful purpose of providing 
employment to a large number of Britishers in this 
country, under one pretext or another. 


WAR RESERVE 


21. We shall first discuss the functioning of the 
civil branch as a War Reserve. Under the Government 
of India Resolution No. 205, dated 25th March, 1937, out 
of the total strength of 584, I. M. S. officers, 147 are to 
serve as War Reserve. As the number of officers on the 
military side of the service is 364, the -War Reserve 
strength thus constitutes 40 per cent. of the actual number 
of I. M. S. officers on the military side. If the war reserve 
strength of 147 officers is further analysed, it is found 
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that out of 166 British officers on the civil side, 97 i.e., 
58-4 per cent., only are to be regarded as War Reserve, 
while 50 out of 54 Indian officers on the civil side, 7.e., 
g2°6 per cent., will function as War Reserve. 


22. In case of War, how can such a small number 
of 147 officers of the war reserve materially help the army? 
The Indian Army will have to be increased twice or 
thrice over in such a contingency and such an_ increase 
would require anything from 1,000 to 1,500 temporary 
medical officers, if not more. In the last war, over 1,000 
Indians were employed and given temporary commission. 
As in the case of the last war, those temporary officers 
will have to be recruited locally. How can the 97 British 
officers help materially in this respect? 


23. It is a matter for consideration as to what 
extent, the highly paid 97 British officers of the war 
reserve can render effective assistance, when called upon 
to join the army in case of war, in view of the short term 
of training they undergo now-a-days in the army prior to 
their transfer to the civil side. Before the war these 
officers used to have four to seven years’ military experi- 
ence and at times even more before their transfer to the 
civil side. At present, however, the normal period of 
military service before transfer to civil employ has been 
reduced for British Officers to one year only. How can 
officers with such little military experience, as against 
the previous training extending to several years, be con- 
sidered as effective war reserve officers? One is forced 
to come to the conclusion that this was reserve, so far 
as the British officers are concerned, is a mere eye wash, 
though it, no doubt, permits on this pretext the employ- 
ment of more British officers in this country. So far as 
the Indian officers are concerned, as they are taken on 
5 years’ short commission, they cannot be transferred to 
civil employ till they are made permanent. In them the 
army will no doubt have therefore, efficient officers for the 
war reserve. 


24. It is no doubt the duty of Government to pro- 
vide for a war reserve of medical personnel required for 
the army. Is the present arrangement of the Secretary 
of State for India the best and the most economical for 
the purpose? The paucity of the number so_ provided, 
the high cost of their salaries and the very short duration 
of training in the military before their transfer to civil 
employ, which the British officers undergo, are points to 
be strongly condemned. A large number of officers as 
war reserve can be more easily provided and at less cost, 
by making it obligatory for officers in the Provincial 
Medical Services to form part of the war reserve strength. 
These officers can be made to spend a month or two every 
year toe keep themselves in touch with the army and 
receive training. Secondly, a large number of Indians 
can be recruited to the Army in India Reserve of Officers. 
In time of war a large reserve of medical officers would 
thus be more easily available on the outbreak of war, 
and at less cost to the State. 
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MEDICAL ATTENDANCE ON BRITISH OFFICERS 
IN SUPERIOR CIVIL SERVICES AND THEIR 
FAMILIES AND RACIAL DISCRIMINATION 


25. The necessity of providing British officers for 
attendance on the British members of the superior civil 
services and their families was first emphasised by the 
Secretary of State for India in 1923 at the time of the 
Lee Commission. It would have really been more honest 
of Government to have said that they were anxious to 
find employment for more British medical men in India. 
We shall show below that this is nothing but another 
subtle pretext for employing a large number of additional 
British medical men in this country. 


26. This alleged provision for the medical cadre of 
British members of civil services and their families is 
sought to be made by reserving for British officers of the 
Indian Medical Service a large number of civil surgeoncies, 
and even a larger number of specialist posts, some of 
them in teaching institutions and by making it obligatory 
on the Provincial Governments to employ British officers 
for the posts so specified by the Government of India, 
under a Defence Resolution (Government of India FPesolu- 
tion No. 205 of 25-3-37.) 


RESERVATION OF CIVIL SURGEONCIES FOR 
BRITISH I. M.S. OFFICERS 


27. Regarding the reservation of civil surgeoncies we 
would like to impress that the chief feature of this provi- 
sion is that the most important stations, stations with 
lucrative practice or salubrious climate, are picked out 
and reserved for British officers of the Indian Medical 
Service. Indian officers of the same service, are, however 
treated as pariahs of the Service, and debarred from hold- 
ing these civil surgeoncies. Taking the example of the 
Bombay Province, civil surgeoncies of Poona, Ahmedabad, 
Nasik, Dharwar and Sholapur are so reserved. If it is a 
question of providing British medical officers for purpose 
of treatment at these stations, we fail to understand why 
the appointment of British civil surgeons at stations where 
a large number of other British medical officers are avail- 
able, is insisted upon. For example, Poona is an import- 
ant military station. It has a magnificent British military 
hospital with 9 R. A. M. C. officers, a number of whom 
are specialists. In addition, there are a number of British 
I. M. S. officers stationed with the troops. 


5 28. It was formerly agreed that the R. A. M. C. 

officers as well as the I. M. S. officers, on the military 
side, would be available for the treatment of British 
officers and their families, but it is now laid down that 
officers in military employ are not to be counted upon as 
available for the purpose. From the plan attached hereto, 
it would be evident that British R. A. M. C. and I. M. S. 
officers (Military employ) are stationed in most of the 
important towns and centres in the country. Appendices 
‘A’ and ‘B’ also give the number of these officers at 
some of the army stations and British Military Hospitals 
in India. Over and above them, missionary medical 
practitioners as well as British railway medical officers are 
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in charge of large hospitals in different parts of the 
country, indicating how easy it is for British members of 
the superior civil services to have the services of British 
or European medical practitioners in almost all parts of 
the country. If all that the Government wanted was to 
provide facilities for the treatment of the British mem- 
bers of the superior civil services and their families at 
the hands of the medical practitioners of their race, it 
could have been achieved by making suitable arrange- 
ments with the R. A. M. C. officers or the British I. M. S. 
officers on the military side, or with the missionary or 
railway medical practitioners. 


29. We are convinced from these facts that it is not 
because of the need of providing an efficient war reserve or 
of providing British I. M. S. officers for attendance on the 
British members of the superior civil services and their 
families, that the present arrangements have been made. 
It is rather the desire to use this country as a happy hunt- 
ing ground for securing fat jobs for persons of the British 
race that has dictated the whole policy, even at a time 
when the Provinces are supposed to be granted ‘ Provin- 
cial Autonomy ’! 


APPOINTMENT OF SENIOR AND JUNIOR 
SPECIALISTS 


30. The appointment of British officers as senior and 
junior specialists in the major teaching institutions of the 
country is the strangest of all these provisions. In the. 
Army, Indian medical officers are appointed as specialist 
officers, and their services are regularly utilised for the 
care of the British sick. Further, British officers in civil 
services constantly consult Indian (non-official) consultants 
of their own free choice, as they are often the best and 
most highly qualified professional men in the country. 
It is, therefore, difficult to comprehend the creation of 
these specialist posts for British medical officers of the 
I. M. S. Obviously, it is not due to any lack of special- 
ists, nor is the provision made with any view to help the 
teaching institutions, as there are already plenty of highly 
trained physicians and surgeons in the country to man the 
teaching institutions ably. On the contrary, it is obvious 
that the appoinment of British I. M. S. officers as senior 
and junior specialists in the major teaching institutions 
will subordinate the interests of medical education to those 
of the British members of the Indian Medical Service. 
These officers will be mostly inexperienced when drafted 
as junior specialists, and will have to take time to acquire 
skill and experience. 

31. It may also be asked, what was the need of 
reserving the post of Mental Specialist for a British 
I. M. S. officer at Yeravada, Poona. So far as is generally 
konwn all British patients suffering from mental diseases 
are either transferred to Ranchi or advised to go to 
England. They are not kept at Yeravada. If an occa- 
sional consultation be necessary by a British officer or a 
member of his family, the Mental Specialist attached to 
the Southern Command at Colaba could have served the 
purpose very well. 


— 


JOURNAL 
i. -M. A. 


NUMBER OF BRITISH I. M. S. OFFICERS 
INCREASED 


32. Analysis of the total number of British medical 
officers whose employment is made obligatory on the 
Provincial Governments sheds a still more ugly light on 
the whole policy. When the Lee Commission recom- 
mended the provision of medical aid ta the British officers 
and their families by doctors of their own race, it also 
laid down that the number of British medical officers so 
employed in each province was to diminish, pari passu, 
with the reduction in the number of British officers, in the 
civil services. We have no exact figures at our disposal 
but we are sure that a considerable reduction in the 
strength of the British personnel of the Indian Civil 
Service, the Police, the Educational, Engineering and 
other services has taken place. Yet, instead of reducing 
the number of British medical officers in the Pro- 
the new resolution has actually increased it. 


vinces, 

For example, in Bombay, the 1928 scheme for 
the organisation of the Indian Medical Service 
called for the employment of 13 British medical 


officers only. The total number of British and Indian 
otficers was 23, and if the number of posts fixed for Sind, 
Aden and the port of Bombay, which are no longer under 
the Bombay Government, are excluded, there would re- 
main 18 I. M. S. posts only in the Bombay Province, out 
of which 8 posts could be held by Indians ; leaving ro 
posts as reserved for British officers. The number of 
officers necessary to hold these ten posts, including leave 
reserve, comes to only 13. As against this, and in spite 
of a considerable reduction in the British members of the 
superior civil services, already referred to, the new Gov- 
ernment of India Resolution No. 205 of 25-3-37 fixes the 
number of these officers at 15. To make matters worse, 
even though there were 15 British I. M. S. officers: already 
employed in this Province on the date the new Regula- 
tion came into force, two more have actually been added ; 
making a total number of British medical officers em- 
ployed in the Presidency as 17! 


FURTHER RACIAL DISCRIMINATION 


33. Racial discrimination has actually gone much 
further than this. The Indian officers are discriminated 
in numerous other ways also. Apart from overseas pay, 
the British recruits are granted a permanent commission 
from the start, while the Indian recruits are offered short 
term commissions for 5 years, and only after they have 
served for 5 years they are eligible to be considered for 
a permanent commission. They thus remain under a 
constant fear of their services being terminated unless 
they make themselves subservient to the wishes of their 
British colleagues. The further disadvantage is that, by 
being made to lose five years’ seniority, they would be 
disabled to a large extent from attaining sufficient senio- 
rity for command and higher ranks, and on the civil side 
on account of the very lateness of their transfer to the 
department, they would be at a great disadvantage as 
compared to their British colleagues and would never be 
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able to qualify for ‘ Colonel’s pension. The Indian officer 
is also heavily discriminated against by the huge reduc- 
tion in the number of their recruitment. Prior to the 
arrangements, brought into effect under the Government 
of India Resolution No. 205 of 25-3-37, there were 386 


. British officers in the I. M. S. out of the total strength 


of 584 officers, while the Indian officers have been reduced 
from 263 to 198. 

34. Such special racial discriminations in India by 
statute are highly derogatory to the self-respect of the 
Indian medical profession and of the Indian people. It 
is not different in principle from the highly objectionable 
legislative measures of racial discrimination which were 
recently sought to be enacted in the South African Legis- 
lature against Indians. 


THE SPIRIT OF THE INDIAN MEDICAL 
SERVICE 


35. We would like to make it clear that we are not 
voicing any objection to any individual officer as such, 
but from our experience of this Service we would like 
to draw the attention of the Ministry to the fact that 
this Service has always been against the interests of the 
independent medical profession in India. We regret to 
have to record that the spirit which prompted 20 British 
I. M. S. officers of the Bombay cadre in 1914, when they 
submitted a memorandum to the Commission of Public 
Services in India presided over by Lord Islington, is still 
rampant in that service. In the course of their repre- 
sentation, they had stated as under:— 


“Whilst we recognise that certain appointments 
should be given to members of the profession belonging 
to this country, when men of recognised ability are 
available, we would regard with apprehension any policy 
of Government which would ultimately jeopardise the 
appointments at present held by the Service and which 
constitute some of its chief attractions. We submit, that, 
in deciding what appointments should be allocated, to 
members of the indigenous profession care should be 
exercised that they should in no way be those which might 
ultimately be regarded as a stepping stone to the higher 
appointments. If this precaution be not taken, it will 
be found in a few years, that, when senior officers are 
going on leave or retiring, the ‘Union’ will bring forward 
the claims of its proteges for these appointments. That 
this possibility is not hypothetical can be shown by 
instances which have occurred in the past. It is desirable 
to avoid such contingencies, as recurring agitations lead 
to much bad feeling.’’ 


(i) THe EntrrE ABOLITION OF THE CIVIL SMge 
Or THE I. M. S. Stroncty UrGEpD 


36. The spirit, which dominated the British mem- 
bers of the I. M. S. in 1914, unhapplily still actuates 
them, both in their insistence on the ‘ Chief attractions ’ 
of the Service, and in their dealings with the medical 
profession in India. The service members after retire- 
ment to England also have not hesitated to use the 
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influence which the British Medical Association has 
with the British Government against the independent 
medical profession in this country. This they will con- 
tinue to do, so long as there is money to sbe made in 
India by their employment as Civil Surgeons or as 
Specialists. Our request, therefore, is that the Congress 
Ministry in Bombay, in association with the other Pro- 
vincial Governments, should fight for the entire abolition 
of the civil side of the Indian Medical Service, which was 
even recommended by the Services Sub-Committee of the 
znd Round Table Conference in 1932, and bring about a 
wholesale re-organisation in the cadre and salaries of the 
medical staff to be employed in the Public Health and 
Medical Relief organisation of the Province. While the 
Province may retain all those Indian Medical Service 
officers who were in permanent civil employment prior to 
1935, those of them who have been posted to the civil 
side in the last two years, whether British or Indian, 
should be immediately sent back to the military under 
the existing rules to that effect. The Indian Medical 
Service should be continued henceforth as a_ purely 
military service. Even on the military side, no discrimi- 
nation should be permitted in the system of recruitment 
of British and Indian officers, and the recruitment should 
be exclusively by the method of open competitive 
examination to be held in India only. The country 
cannot possibly accept the arrangements laid down in 
Government of India Resolution No. 205 of 25-3-1937 
regarding the organisation of this Service. All Local 
Governments must strenuously oppose the underlying 
principle of the said resolution and seek to make it void. 


(j) INDIAN MepicaL DEPARTMENT 


37. We would also like to draw your attention to 
para. 8; under part IB of the said Government of India 
Resolution No. 205, under which the Provinces are now 
“under no statutory obligation to employ members of 
the Indian Medical Department.’’ There are 11 posts at 
present on the schedule, carrying graded salaries ranging 
from Rs. 200 to Rs. 700 p.m., and the holders of these 
posts also draw several allowances. Quite a large number 
of the present incumbents of these posts hold no Univer- 
sity qualifications. We would urge you to ask the 
Director General, Indian Medical Service, t6 take back as 
many of these officers as he can, as early as possible. We 
would still further urge you to stop all further recruit- 
ment to these posts, and to create in their places an 
appropriate number of posts in the Bombay Medical 
Service for the appointment of qualified medical practi- 
tioners, 


3% THE PUBLIC HEALTH DEPARTMENT 


(a) RE-ORGANIZATION OF THE DEPARTMENT. 


38. We also wish to invite your attention to a 
matter of the most vital and immediate importance to 
the Province, i.e., the re-organisation of the Public 
Health Department, with a view to enable it to meet the 
needs of the Province. So far, the curative side of 
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medicine has monopolised the attention both of the public 
and of the Government, as also the lion’s share of the 
grants. The preventive side of medicine has been 
neglected’ until it has almost become a scandal. It is well- 
known how epidemics rage in the Province from time to 
time in spite of the best efforts of the very small body 
of excellent men and their very limited resources, which 
constitute the present Public Health Department. Modern 
outlook requires a different handling of the matter since 
modern science renders preventive efforts far more 
effective. Curative medicine could to a large extent be 
left to private initiative and, as we have recommended, 
should be largely organised on voluntary basis ; but the 
Public Health work can be organised only as an important 
charge and function of the State. 


39. First and foremost, the department is not ade- 
quately staffed. Few districts and municipalities have 
medical officers of health. It is a matter of the most 
urgent importance that each district and each principal 
municipality should have a fully trained whole-time 
medical officer of health with adequate subordinate staff. 
We should like to draw your attention to the excellent 
progress made in this direction in the Madras Presidency, 
the Punjab, the United Provinces and also in Bengal. 
Some means must be found for making good this serious 
deficiency of this Province. It is equally important that 
all the medical officers of Health, no matter by whom 
paid, should be on one cadre, and under the direct 
control of the Director of Public Health. The depart- 
ment of Public Health can function efficiently only if it 
works as a well-organised army, the central organisation 
controlling all forces. 


40. Along with the engagement of an adequate 
number of medical officers of health for districts and 
municipalities, there is the question of the reorganisation 
of the work of the department as a whole. The present 
practice of allotting Assistant Directors of the Public 
Health Department to different parts of the Presidency is 
very undesirable. Each man is expected to look after 
every need of that particular area. In these days of 
specialisation, it would certainly give better results if the 
Assistant Directors are all absorbed into a centralised 
organisation and each individual made responsible for a 
particular division of work of the department. These 
divisions of work could be roughly summarised under the 
following heads :— 


Epidemiology and vital statistics. 
Malaria. 
Plague and cholera. 
Maternal and child welfare and school medical 
inspection. 
Food and nutrition. 
. Propaganda and education. 

Unless the department of public health is re-orga- 
nised and strengthened in its personnel, and the de- 
partment allotted adeyuate funds, we are firmly con- 
vinced it cannot render the service which the community 


a 


must expect of it and which it renders in all progressive 
countries of the world. 


41. The paucity of the personnel at present em- 
ployed in the department of Public Health will be seen 
from the following figures for the year 1932 (when 
Sind was included in the Presidency), for a population 
of 26,700,000 persons, in 206 towns and 26,500 villages :— 


1. District medical officers ef Health for 29 


districts 
2. Total medical men employed in the depart- 
3. Total employed by the 63 municipalities ... 17 
4. Total employed by 550 sanitary committees 
or village panchayats ue 
5. Vaccinators, permanent 
6. Municipal sanitary inspectors... sos 
Temporary medical staff on malaria and 


42. The reorganisation of the Public Health Depart- 
ment will no doubt need a considerable outlay of money 
every year. Only a small part of this expenditure can be 
met out of local funds. Public Health should be one of 
the first charges on the Provincial revenue and there is no 
other way of meeting this expenditure; except perhaps to 
some extent by levying local cess for Public Health 
purpose. 


(b) THe HarrKInE INSTITUTE 


43. The present position of the Haffkine Institute is 
anomalous and works to the great detriment of the public 
health organisation of the Province. This Institute is the 
only public health laboratory of any consequence in the 
Province. But under the present arrangements its services 
are denied to the Public Health Department for field 
work. The Public Health Department has no other 
organisation at its disposal with the result that epidemics 
in the Presidency go absolutely uninvestigated. It is a 
matter of great regret that since the epidemiology of 
plague was studied, no epidemiological survey of any kind 
has been taken up in this Presidency. Cholera is our 
annual visitor in certain areas; filariasis is rampant in 
certain parts of the Province; hookworm disease is pretty 
endemic in certain areas of Gujrat and still the Institute 
which has the facilities for taking up these investigations 
is not able to do so for lack of funds and for lack of contact 
with field work. The Institute has so far failed to under- 
take field work because it is at present controlled by the 
Surgeon-General, an officer with a purely curative outlook 
in medicine in view of his long association with purely 
medical relief work, and almost entirely divorced from 
public health work. The development of the Institute in 
the right direction has thereby been hampered and even 
prevented. We hope that a proper use will be made of 
this excellent Institution in the Presidency, and that 
Research workers will be encouraged to come forward 
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to take up investigations at the Haffkine Institute in the 
same way as at other research institutions in England or 
the Continent and America. On the transfer of the 
Haffkine Institute to the Health department, its Director 
could with advantage be employed to reorganise the 
laboratory side of the public health department. 


44. We are strongly of opinion that the Haffkine 
Institute should be provicialised, and the Government of 
India informed to that effect. The continued growth of 
an organisation like this depends on local effort and this 
should be given full sway. 

(c) MANUFACTURE OF SERA 

45. We are strongly of opinion that sera should be 
manufactured at the Haffkine Institute, where ample 
facilities exist for the purpose. At present sera come in 
large quantities from abroad and to some extent from 
Calcutta. If sera could be made from bacteria of local 
strains, their potency will be greater and the curative effect 
much better. We, therefore, hope that this question will 
receive the very early attention of Government. Though 
it would necessitate some initial outlay, it would ultimate- 
ly be a paying proposition. The local manufacture of 
sera would enable the Government and other hospitals to 
obtain sera of reliable potency and quality at cheap rates, 
thus enabling the hospitals and the medical profession 
either to save on the cost of sera, or to use them for a 
much larger number of patients for the same cost. 


(d) CoNTROL OF THE SALE OF DRUGS AND BIOLOGICAL 
Propucts 

46. While on the subject of the Haffkine Institute 
and the manufacture of sera, there is another subject to 
which we would like Government to pay earnest attention, 
viz., the control over the sale and manufacture of drugs 
and biological products. This Institute has already a 
pharmacological department, and this, if developed, can 
form an excellent nucleus for the testing of drugs, ana 
particularly of biological products. It is a matter of 
great regret to the profession, that while useless drugs of 
no potency, nay, even harmful drugs find their way into 
the market, Government have taken no steps yet to control 
such trade. The first essential necessity for it, is, a well 
equipped pharmacological department. We trust the one 
at the Haffkine Institute will be developed soon and that 
effective steps. will be taken early for the control of the 
sale of drugs. Such a department will serve another 
useful purpose. The control of the sale of drugs, etc., is 
sure to give an impetus to local manufacturers. Such 
manufacture would be helped by a central pharmacological 
laboratory, such as at the Haffkine Institute, in standard- 
ising preparations for the manufacturers and thus enabling 
them to produce products of reliable strength while it 
would be too expensive for each manufacturer to equip an 
elaborate scientific laboratory of his own. : 

47. We likewise hope that the Ministry will adopt 
an active policy in encouraging the manufacture of drugs 
and alcoholic preparations, as well as metal and glass 
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equipment and instruments for Hospitals, so that in case 
of war, which is looming large on the horizon, the country 
may not have to pass through difficult times as happened 
during the last Great War. 


(e) HEALTH BoaRD 


For the proper co-ordination of work between the 
medical and health departments, we would request the 
appointment of a Health Board with the Minister of 
Health as President, the other members being the Parlia- 
mentary Secretary to the Ministry of Health, the Surgeon- 
General or the officer to be appointed in his place, the 
Director of Public Health, the Director of the Haffkine 
Institute, as ex-officio members, and 7 other members, 
viz., one representative of the legislature, one represent- 
ative from each of the four divisions of the Province, 
including the City of Bombay and the Bombay Suburban 
District and two representatives of the medical profession. 
It is also necessary to constitute local Health Committees 
for each district to ensure co-operation between the 
medical, health and other departments. Much active 
propaganda would need to be done if the health and the 
state of nutrition of our people are to improve. Unless 
therefore there is much activity in the. Public Health 
Department, there will not be much hope of relief to the 


people. 


4. MEDICAL EDUCATION 


(a) MepicaL ScHOOLS AND THE GRANT MEDICAL 


COLLEGE 


49. It would not be out of place to refer here to the 
subject of medical education. We put forward no detailed 
suggestions in this Memorandum, except to express a hope 
that a very early action will be taken in improving the 
standard of medical education imparted to those taking 
up the License examination in the Government medical 
schools. Not only is it necessary to lengthen the course 
of study for the License diploma, particularly in the 
clinical subjects, but it is highly essential that the schools 
should have better qualified and experienced teachers. It 
came recently to the knowledge of some of us that an 
officer of the B. J. Medical School at Ahmedabad, who 
held the diploma of L. C. P. S., and who had served in 
the pathological department of that School was appointed 
as Lecturer in Medicine without any previous experience 
in the teaching of this subject, and without having previ- 
ously held any charge of clinical beds. If the quality of 
medical education imparted in the schools under Govern- 
ment control is to improve, such appointments should 
never be made for however short a time it might be. The 
other day we had the very objectionable experience of 
the Professor of Midwifery being appointed Superintendent 
of the Sir C. J. Ophthalmic Hospital in Bombay. We 
would strongly urge you to instruct the Surgeon-General 
not to perpetrate such blunders in future. 


50. We would like, in this connection, to draw your 
attention to the Reports of the Inspection of the Grant 
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Medical College and of the Hospitals attached to it, by the 
Triennial Inspection Committee of the University of 
Bombay. Though much has been done for the improve- 
ment of clinical and scientific teaching of students of 
these institutions, much leeway has yet to be made, and 
we trust it would be possible for the Government to make 
adequate grants for he improvements necessary to be 
made in the Grant Medical College, as also in the hospitals 
attached to it, as pointed out by the Inspection Com- 
mittee. 


(b) Furr Time ADMINISTRATIVE OFFICER FOR THE 
J. J. Group or Hospitars 


51. It may not be out of place to state here that 
for the seven separate hospitals that constitute the Sir 
J. J. Group of Hospitals, there are at present 3 different 
Superintendents, which makes the working of this group 
of hospitals uneconomical and difficult. If a _ single 
medical superintendent is appointed as an administrative 
officer in charge of all the hospitals in this group, there 
would be a more uniform control over them. The arrange- 
ment will be economical, and what is also equally 
important, the professional staff will be freed from admuini- 
strative duties, and to that extent there will be an 
improvement in teaching. Such an officer should not be 
a member of the Indian Medical Service. He should be 
an experienced Indian professional man of some standing. 
He should be engaged on long term basis and paid suffi- 
ciently to prevent him from engaging in private practice of 
any kind. He should be resident on the premises and have 
complete control over the general administration of the 
hospitals, the purchase of stores, medicines, instruments, 
and equipment, etc., for the hospitals. He should also 
supervise generally the duties of the honorary and 
stipendiary staff. 


(c) Post-GRADUATE MEDICAL EDUCATION AND MEDICAL 
RESEARCH 


52. The great need of the Presidency is a proper 
organisation of post-graduate teaching in medicine. We 
are woefully backward in this respect. We do hope that 
it would be possible for Government to enquire into this 
matter in co-operation with the University of Bombay, 
and the authorities of the two medical colleges, and the 
hospitals associated therewith. Bombay is also very 
backward in medical research, compared to the sister 
Province of Bengal. Unless Government give their earnest 
consideration to this important question, and make liberal 
grants for the purpose, not much progress is likely to be 
made in this direction. 


(d) PuystcaL CuLturE, ScHoot MepicaL INSPECTION 
AND SCHOOL CLINICS 


53. Weare glad to note that the Ministry had under 
consideraion the question of physical culture. We also 
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hope that the question of the medical inspection and the 
nutrition of the school children, and the organisation of 
school clinics for the treatment of children requiring 
medical aid will be taken up along with that of their 
physical instruction under the care of the Public Health 
Department. 


5. SICKNESS INSURANCE 


54. The question of Sickness Insurance is a very 
important one. We do not desire to dilate on it in this 
representation. We hope the Ministry will be able to 
give their early attention to this problem. We shall rest 
content with saying that the co-operation of the medical 
profession will be at the disposal of Government whenever 
they think of taking up this subject, which we trust they 
will soon take in hand. We hope that in any preliminary 
enquiry that Government may take up on this subject 
they will arrange for the representative of the medical 
profession to be associated with such an enquiry. 


CONCLUSION 


55. In conclusion, we would beg to add that though 
some of the matters dealt with in this representation may 
seem to be points of detail only, they involve considerable 
and important principles of national policy, and that is 
our sole excuse for incorporating them in this submission. 
They are illustrations, in most cases, of the handicap this 
Province suffers from, and serve to illustrate the reaction 
upon the public weal of their presence. It is needless to 


add that the mainspring of this representation lies in the 
desire to re-organise the entire Public Health Service and 
Medical Relief in this Province on sound economical, pro- 
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gressive and popular lines. We have no doubt any scheme 
of comprehensive reform of these vital nation-building 
matters, which you and your colleagues may deem essen- 
tial to consider, formulate and carry out, will meet with 
instant response from every quarter and in every strata of 
society. So far as the Indian medical profession 1s con- 
cerned, we make bold to add that the whole-hearted and 
unhesitating support and co-operation of the profession, 
will be at your service. 


We have the honour to be, 
Sir, 
Your most obedient servants, 
Jivray N. Menta, 
K. K. Dapacuayj1, 


Representatives of the Indian Medical Association, 
Bombay Branch. 


M. C. BILPODIWALLA, 
M. S. BaTLIWALLA, 


Representatives of the Medical Association, 
Bombay, North. 


Dossipat J. R. 
N. A. PURANDARE, 


Representatives of the Bombay Obstetrical and 
Gynecological Society. 


29th August, 1937. 
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APPENDIX ‘A’ 


ARMY STATIONS IN DIFFERENT PLACES IN INDIA WHERE R. A. M. C. OFFICERS ARE POSTED. 


Names of Places No. of R. A. M. C. 
Officers. 


No. of R. A. M. C. 
Officers. 


Names of Places 


Ambala Kuldana* I 
Amritsar 
Lahore 
Bangalore 4 Landour 
Bareilly 4 Lorali 
Bolarum* bes Mhow 3 
Bombay* 5 Murree* 
Calcutta si ies wrest 
Mussoorie 
Chaman Nainital I 
Cherat Nasirabad 2 
Dera-Ismail Khan 
Gahriwal* I Saugor 
Hyderabad I Secunderabad 7 
Sialkot 3 
Jhansi eve ove ove 3 Shillong 
Jhelum 
Jubbulpore 6 Thal. 


* Indicates stations where British Military Hospitals are located. 
NOTE.—The numbers of officers are shown against the names of those stations only where the figures are more or less definitely 
known. In absence of such definite information about the other stations, the figures of R. A. M. C. officers at such 
army stations, and British Military Hospitals have not been indicated. 
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APPENDIX ‘B’ 
THE NUMBER OF BRITISH I. M, S. OFFICERS IN DIFFERENT PLACES IN INDIA 


Abbotabad 
Ahmedabad 
Ajmer 
Agra 
Allahabad 
Alipur 
Amraoti 
Amritsar 
Arcot ( North ) 
Aurangabad 
Assam 


Bakloh 
Bangalore 
Bannu 
Baroda 
Bihar 
Bellary 
Bengal 
Bombay 
Bhagalpore 


Calcutta 
Cannanore 
Cawnpore 
Chaman 
Chitral 
Chittagong 
Coconada 
Coimbatore 
Comilla 
Coorg 
Cuttack 


Dacca 
Darbhanga 
Darjeeling 
Dehra Dun 
Delhi 

Dera Gazi Khan 
Dharamsala 
Dibrugarh 


Ferozpore 
Fyzabad 


Guntur 
Hyderabad 
Harijpur 
Indore 


Jaipur 
Jalpaiguri 
Jhansi 
Jhelum 


I 
I 
I 
I 
I 
2 
2 
I 
I 
5 
3 
I 
I 
7 
2 
I 
I 


Jubbulpore 
Jullundar 


Kamptee 
Kamrup 
Karachi 
Kasauli 
Kashmir 
Kohat 


Lahore 
Lansdowne 
Loralai 
Lucknow 


Manipur 
Madras 
Meerut 
Mewar 
Midnapore 
Mir Ali 
Mhow 
Moradabad 
Multan 
Murdan 
Muzzafarpur 


Nagpur 
Nainital 
Nasik 
Nasirabad 
Nowgong 


Orissa 
Ootakamand 


Pachmari 
Patna 
Peshawar 
Poona 
Punjab 
Quetta 


Ranchi 
Rawalpindi 
Razmak 
Roorki 


Saharanpur 
Secunderabad 
Shillong 
Sholapur 
Sialkot 

Simla 


Thal 
Vizagapatam 
Wana 
Waziristan 
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The Congress of the German Society of Surgery 
convened at Berlin during Eastertide under the presidency 
of Professor Stich of Gottingen, who, in his address, urged 
economy in the use of bandaging materials and of ligation 
materials such as catgut. He also advocated the greater 
utilization of domestic products as opposed to foreign 
imports for these purposes, cellulose as a cotton substitute, 
for example. The speaker deprecated the breaking away 
of special disciplines (neuro-surgery, urology and so on) 
from surgery rgearded as a whole. 


K. H. Bauer, Breslau ordinarius, spoke on the 
advances of experimental cancer research. More than 24 
per cent. of the operations performed at his clinic are 
cancer operations. Many of the tumors produced experi- 
mentally in animals are highly malignant. The resistance 
and type specificity of the inoculated cells of the Brown- 
Peace tumor, if contrasted with other cancer material, 
is astonishing ; not only can these cells be used in success- 
ful autotransplantation but they will thrive when 
transplaned to a foreign animal organism. The patho- 
genesis of cancer in man is quite certainly dependent on 
from seven to eleven hereditary factors. In addition to 
the chromosomal inheritance, another important heredi- 
tary influence that acts through the protoplasm of the 
ova has a pathogenic role in cancer. If it is true that a 
latent predisposition to cancer is based on a combination 
of hereditary factors, it is equally true that external 
influences, painting with otherwise innocuous doses of tar, 
for example, favor the development of the disease. 
Besides, it is altogether probable that substances within 
the body (such as hormones) are capable of fostering a 
latent predisposition. In the pathogenesis and localization 
of cancer, hereditary factors doubtless play a part. In 
Bauer’s opinion the transformation of normal body cells 
into cancer cells comes about through abrupt mutational 
alteration of the sum of hereditary factors. All those 
substances that are experimentally capable of inducing 
mutations are likewise cancerigenic; radioactive sub- 
stances are a classic example of this phenomenon. If 
mutation is considered the crucial pathogenic factor in 
cancer, then, according to Bauer, it is reasonable to 
assume that by yet further mutation the cancer may be 
destroyed; this explains why roentgen rays both produce 
‘and cure cancer. Not infrequently skin carcinoma in men 
can be eradicated in an amazingly brief period by small 
doses of benzopyrine, one of the most powerful of canceri- 
genic agents. The treatment consists in part of painting, 
in part of injections. 


Concluding the discussion of cancer, Ferdinand 
Sauerbruch of Berlin reported the results of his research. 
He believes that cancer in youthful persons is almost 
always coexistent with some type of sexual dysfunction, 
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such as impotence or dysmenorrhea. Sauerbruch attri- 
butes the high incidence of the disease among elderly 
persons to the extinction of sexual function. In experi- 
ments with rats it was observed that, of sixty castrated 
animals, nine developed spontaneous malignant tumors 
whereas, among forty not castrated, only one such tumor 
appeared. The author feels that this difference is based 
on the flooding of the normal organism with gonadotropic 
hormone from the anterior lobe of the hypophysis. 


Much greater quantities of this substance are found in 
the urine following extirpation of the spleen. Perhaps a 
basis for the protection of splenic tissues from cancer is 
here suggested. 

Introducing the next topic, the surgery of the brain, 
Schonbauer of Vienna pointed out that in the preparation 
for brain operations, as well as in conservative treatment 
of cranial traumas, a dietetic therapy which influences the 
water exchange will be important. After the clinic had 
established as a preparatory routine two or three salt-free 
days and the administration of theophylline with ethylene 
diamine just prior to the operation, there were no further 
instances of cerebral cedema. 


NATURE AND TREATMENT OF PSEUDARTHROSIS 


At the second day’s session the principal report was 
that of G. Magnus of Munich on the nature and treatment 
of pseudarthrosis. The speaker defined pseudarthrosis 
as a completed process that first becomes distinguished 
from retarded formation of callus when osseous healing 
fails to appear despite the termination of the other heal- 
ing processes. The incidence of pseudarthrosis is not 
constant; it fluctuates between o-5 and 5 per cent. With 
respect to etiology, three types of the disorder are to be 
differentiated: pseudarthrosis resulting from retarded 
callus formation, that resulting from defects of the bone 
and the so-called general pseudarthrosis. The origin of the 
first named type has not yet been satisfactorily explained. 
Known vitamins and hormones (latterly vitamin C in 
particular) have been collectively studied with reference 
to their influence on the formation of callus, since it has 
been observed that in the presence of hunger and scurvy 
even a healed fracture area may hinder the osseous heal- 
ing and result in the formation of the false joint. The 
condition should in such cases be regarded as a symptom 
of fatigue. Accordingly, the treatment of a pseudarthrosis 
in a fracture of the neck of the femur consists of joining 
the fractured parts in such a way that no movement can 
tax the callus by false tension. This treatment promises 
much. 


The role that is assumed by an extravasation of the 
blood in fractures is still a controversial matter; however, 
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it has been observed that complete drainage of the extra- 
vasation in complicated fractures exercises a detrimental 
effect. Marginal mnecroses are likewise of importance. 
Magnus was able to demonstrate clinically that marginal 
necroses are in all probability to be interpreted as sequels 
of an injury produced by heat, as local temperatures in 
fracture cases may be as high as 48°C (118-4°F). Metallic 
foreign bodies may exercise harmful effects chiefly in the 
surrounding tissues. This is utilized; the metals tend to 
act as batteries and electrolytic disturbances are apt to 
result. Surgical treatment of pseudarthrosis consists 
chiefly of complete resection of the false joint and trans- 
plantation of a bone fragment, from the tibia, for 
example. Optimal results were obtained by the employ- 
ment of this method. A few pseudarthroses are resistant 
to all types of treatment. 


Professor Guleke of Jena discussed ‘‘ The Limits of 
Surgical Responsibility.’’ The successes of surgery have 
led the public constantly to demand more and expect 
more of the surgeon. This attitude has its repercussions 
in jurisprudence since even the law has come to make 
unreasonable demands of the medical profession. An 
example is found in a recent decision of the supreme 
court whereby a physician is in duty bound to utilize all 
the most modern methods available for establishment of a 
diagnosis and is furthermore compelled, in cases in which 
surgical intervention is indicated, to acquaint the patient 
with the exact nature of his illness and with all possible, 
even the most remote, dangers connected with the opera- 
tion. Thus the judicial and the medical points of view 
may gometimes be at variance. 


Sauerbruch of Berlin then spoke on the rarer causes 
of pulmonary hzmorrhage as distinguished from more 
common causes such as_ tuberculosis, abscesses and 
infarcts. Hzmorrhage may be traced to tumors and to 
vascular alterations such as varicosities in the region of 
the intercostal and pulmonary vessel. These varicosities 
are to be regarded as a result of chronic inflammations, 
for example, in gunshot injuries in which the missile 
remains in the organism, enlargement is brought about 
by the constant irritation of the vessels. Careful investi- 
gation has disclosed that in addition to capillary anasto- 
moses between the pulmonary and bronchial arteries a 
direct medium-sized anastomosis may exist between the 
two vessels; accordingly hemorrhage may originate in 
either region. Gross varicosities of the intercostal vessels 
can form direct anastomoses with the lungs and this con 
dition constitues a grave menace. A pressure or resection 
with a fragment of the lung may be a surgical indication. 


IMPORTANCE OF VITAMINS TO SURGERY 


A paper by Fromme of Dresden dealt with ‘‘ The 
Importance of the Vitamins to Surgery.’’ He pointed 
out that a diet which possesses a vitamin content suffi- 
cient under normal conditions may produce an avitamin- 
osis because of increased consumption incident to certain 
diseases, and this deficiency may lead in turn to degene- 
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rative alterations in the reticulo-endothelial system. 
Fromme stressed as of special importance the loss of 
vitamin as a result of disease in the abdominal cavity and 
as a result of abdominal operations. Toxic impairment 
incident to gastro-enterostomies as well as high grade 
pyloric stenosis and many atonic conditions of the 
intestine can perhaps be traced to vitamin B, deficiency. 
If prolonged intravenous drip infusion of dextrose is 
carried on, it will be observed that the need of vitamin 
B, increases considerably with the increased supply of 
carbohydrate. Complete resection of the stomach can 
perhaps lead to hyperchromic anzmias as the result of an 
obliteration of the antipernicious influence in the gastric 
wall. Such anemia can be treated only by liver, whereas 
the more frequent hypochromic anemias react well to 
iron. Many common kidney disorders following abdomin- 
al operations may perhaps be avoided if prior to the 
operation the organism is reinforced with vitamin C and 
if vitamin C is parenterally supplied during the post- 
operative period. Since it may be considered that ulcer 
diets contain too little vitamin C, they should be planned 
to include fruit juices. Ordinary hospital fare is as a 
rule deficient in vitamin especially vitamin C, regardless 
of the fact that an increased need of vitamin is present 
in most diseases. In avitaminotic states the ability of 
the gastro-enteric canal to absorb the vitamin supply 
should be considered. Fromme also referred to an as 
yet uncertain interrelation of vitamin A and the patho- 
genesis of renal calculi. On this basis cod liver oil may 
be of value in the prophylaxis of recurrent calculi. 
Prolonged drainage of the bile ducts is to be cautioned 


against as the procedure may lead to disturbances of the 
vitamin economy. 


PuysioLocic Bases or CIRCULATORY COLLAPSE 


On the final day, Rein, Gottinge, physiologist, read 
an exceptionally well received paper on ‘‘ The Physiologic 
Bases of Circulatory Collapse,’’ which consisted chiefly 
of excerpts from his own works. According to the 
prevalent view, collapse consists not only in the failure 
of the heart but more notably in the failure of peripheral 
circulation, namely a dysfunction of the reflux to the 
heart. In this state the heart is found to be diminished 
in size and the veins empty in contrast to the enlarged 
heart and venous congestion observed in cardiac failure. 
Modern physiology of the vascular system, however, no 
longer distinguishes between heart and circulation and 
besides is closely linked with consideration of the local 
and general metabolism. By the term ‘‘ Circulatory 
regulation ’’ is meant the ability quickly to restore at 
any time an equilibrium between the demands of meta- 
bolism and the vascular reserves. The healthy organism 
places a minimal burden on the heart in all circumstances; 
namely, normal blood pressure tends to maintain decreas- 
ed minute volume. If the heart is called on to meet the 
demands of physical exercise the rate may increase to 
five or six times the normal but the blood pressure, 
conversely, is subject to relatively slight increase. 
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The vasodilatation of muscles at work is caused by 
local metabolic changes. Working musculature may 
demand as much as 2 liters of blood in excess of its 
requirement when at rest; thence arises the importance 
of reflex autoregulation of the circulation by emptying of 
the depots and contraction in the part at rest. If this 
regulation does not suffice, the organism possesees still 
another safety mechanism; the insufficient blood perfusion 
results in an accumulation of carbon dioxide and this 
substance exerts a vasoconstrictor effect on the working 
region, which is blocked against the irritation of the 
medulla oblongata. Disturbances that ensue in such a 
situation may lead to collapse. Vosadilatation by 
histamine, formerly held responsible for the occurrence of 
collapse, is just as well compensated as any other type 
of vasodilation. The effect of histamine is quickly offset 
by reflex release of epinephrine. Accumulation of 
histamine cannot be a general cause of collapse. Experi- 
ments with a new substance decomposes slowly and at 
the same time exerts a constrictive effect on the venous 
vascular system. In experimental use it porduces first 
an emptying of the peripheral depots, then an increase in 
minute volume and only finally a rise in blood pressure. 
Epinephrine, on the other hand, readily induces a rise in 
pressure by increasing the peripheral current resistance. 
In experimental collapse and administration of the new 
substance it was observed that the collapse was not of 
peripheral origin and that a disturbance of the regulatory 
mechanism had taken place elsewhere. So operation 
collapse too must differ fundamentally from artificial 
collapse induced by histamine. In like manner an 
impairment due to the use of peptone that resembles 
anaphylactic shock is a disorder of the regulatory 
mechanism and not a peripheral disturbance. 

For the practical treatment of collapse it is accord- 
ingly most important that substances such as epinephrine 
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and ephedrine induce an increase, in the peripheral current- 
resistance only; namely they bring about a_ purely 
symptomatic increase in blood pressure. If it is postulat- 
ed that through collapse a passive congestion of the lungs 
has already taken place, it is clear that an increase in the 
outer blood pressure by this means can have as its conse- 
quence acute cardiac failure. Besides, new investigations 
of Professor Rein’s have demonstrated that epinephrine 
increases the oxygen requirements of the heart and this 
reduces the functional capability of the myocardium. 
Finally, Rein pointed out that in experimentation, 
despite blood pressure increase by epinephrine and related 
substances, the minute volume of the heart increased not 
at all and, as a result of this, after cessation of the effect 
of pressure the entire function of circulation will be even 
more impaired than before. According to Reins observ- 
ations, any narcosis may produce a situation quite 
favourable to collapse as a result of a reduction of the 
reflex regulation. At the remission of a narcosis the 
danger of collapse is particularly great, as the awakening 
of the organism imposes increased demands on the badly 
functioning circulation. 


In conclusion, another contribution needs to be 
mentioned that of Dr. Adler of Berlin, who was able, 
by repeated transplantations of thymus tissue as well as 
by injections of hydrous thymic extract, to induce a 
classic clinical myasthenia in dogs. As in man, so in these 
experiments the entire syndrome could be abolished almost 
immediately by injections of prostigmin, only to appear 
again some six hours later. These tests supplement 
various observations of the coincidence of thymic hyper- 
plasia and myasthenia. It may be possible to cure a 
severe myasthenia by removal of a hyperplastic thymus. 
(Journal of the American Medical Association, July 10, 


1937, Page 145-147). 


GOVERNMENT OF INDIA :: LEGISLATIVE ASSEMBLY DEPARTMENT 


The following Bill was introduced in the Legislative 
Assembly on the 23rd August, 1937 :— 


L. A. BILL No. 27 of 1937. 


A Bill to regulate the import into British India of 

drags and medicines. 
SHorT TITLE, EXTENT AND APPLICATION 

Wuereas it is expedient to regulate the import into 
British India of certain drugs and medicines. It is hereby 
enacted as follows :— 

1. (1) This Act may be called the Import of Drugs 
Act, 1937. 

(2) It extends to the whole of British India. 

(3) Nothing in this Act shall apply to any drug to 
which the Dangerous Drugs Act, 1930, applies. 


— 51 


DEFINITIONS 


2. In this Act, unless there is anything repugnant in 

the subject or context,— 

(a) ‘‘ drug ’’ means any chemical substance, or com- 
bination of chemical substances, used or which 
may be used as a medicine, or in the prepara- 
tion of a medicine, or as an ingredient in a 
medicine, whether such medicine is for human 
beings or for animals, and whether for internal 
or external application, and includes organo- 
metallic compounds, and vaccines, sera and 
other biological products ; 

(b) ‘‘ medicine ’’ includes patent and proprietary 
medicines ; 

(c) ‘‘ misbranded drug ’’ means a drug the covering 
or container of which bears any statement or 
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container of which bears any statement or de- 
vice relating to the drug or the ingredients con- 
tained therein, which is false or calculated to 
mislead ; 

(d) ‘‘ standard quality ’’ when applied to a drug or 
medicine means that the drug or medicine 
complies with the standard set forth in the 
Schedule or fixed by the Central Government 
in exercise of the power conferred by section 5 ; 

(e) ‘‘ prescribed ’’ means prescribed by rules made 
under section 6. 


PROHIBITION OF IMPORT OF DRUGS AND MEDICINES 


3. From such date as may be fixed by the Central 
Government by notification in the Official Gazette in this 
behalf, no person shall bring into British India,— 

(a) any drug which is not of the standard quality as 

laid down by or under this Act, or 

(b) any misbranded drug, or 

(c) otherwise than under and in accordance with the 

terms of a licence issued under this Act any patent 
or proprietary medicine the formula of which is 
undisclosed, or 

(d) any drug or medicine the import of which is 

prohibited by rule made under section 6: 

Provided that nothing contained in this section shall 
apply to the import subject to the prescribed conditions 
of samples of any drug or medicine for the purpose of 
examination, test or analysis: 

Provided further that the Central Government may 
by notification in the Official Gazette permit subject to 
any conditions specified in the notification the import of 
any specified drug or class of drugs not being of the 
standard quality. 


APPLICATION OF LAW RELATING TO SEA Customs AND 
Powers OF Cus™ )Ms’ OFFICERS 


4. (1) The law for the u ne being in force relating to 
Sea Customs and to goods the import of which is prohibit- 
ed by section 18 of the Sea Customs Act, 1878, shall apply 
in respect of drugs and medicines the import of which is 
prohibited under section 3 of this Act, and the officers of 
Customs and the officers empowered under the Sea Cus- 
toms Act, 1878, to perform the duties imposed by that 
Act on a Customs Collector and other officers of Customs 
shall have the same powers in respect of such drugs and 
medicines as they have for the time being in respect of 
goods the import of which is prohibited by section 18 of 
the Sea Customs Act, 1878. 

(2) Without prejudice to the provisions contained in 
sub-section (1), the Customs Collector or any officer 
authorised by the Provincial Government in this behalf 
may detain any package imported into British India which 
he suspects to contain any drug or medicine the import of 
which is prohibited under section 3 and shall forthwith 
report such detention to such officer as the Provincial 
Government may appoint in this behalf, and if required 
by such officer forward the package or samples of any sus- 
pected drug or medicine found therein to such officer. 
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Power To Lay Down STANDARDS OF QUALITY 


5. (1) The Central Government may, by notification 
in the Official Gazette, alter the Schedule, and if it does 
so the Schedule shall be deemed to be amended accord- 
ingly. 

(2) The Central Government may, by a like notifica- 
tion, lay down a standard quality for any drug not speci- 
fied in the Schedule. 


Power Or CENTRAL GOVERNMENT To MaKE RULES 


6. (1) The Central Government may, by notification 
in the Official Gazette, make rules for the purpose of 
giving effect to the provisions of this Act. 

(2) Without prejudice to the generality of the fore- 
going power such rules may— 

(a) prescribe the form and conditions of the licence 
for the import of a patent or proprietary medicine 
and the fee that may be charged therefor ; 

(b) prescribe the conditions subject to which samples 
of drugs or medicines may be imported for the 
purpose of examination, test or analysis ; 

(c) prescribe the places’at which drugs and medicines 
may be imported and prohibit their import at 
any other place ; 


regulate the submission by importers and the 
securing of samples of drugs and medicines for 
examination, test or analysis, and the manner of 
examination, test and analysis of such samples, 
and prescribe the charges that shall be made for 
any examination, test or analysis ; 

prescribe the evidence to be supplied, whether 
by accompanying documents or otherwise of the 
quality of drugs for which admission to British 
India is sought, the procedure of the Customs 
officials in dealing with such evidence, and the 
manner of storage at places of import of drugs 
and medicines detained pending admission to 
British India ; 

prohibit the import of drugs or of any specified 
drug except under a licence to import and pres- 
cribe the form and conditions of such licence and 
the fees to be paid therefor ; 

provide for the exemption from the provision of 
this Act of drugs brought into British India for 
the purpose only of transport through and export 
from British India ; 

prescribe conditions to be observed in the packing 
in bottles, containers or packages of imported 
drugs and medicines ; 


regulate the mode of labelling drugs or medicines 
imported for sale in packages and the matter 
which may or may not be included in such 
labels ; 


prescribe the maximum proportion of any 
poisonous substance which may be added to or 
contained in any drug, and prohibit the import 
of any drug in which that proportion is exceeded ; 


(d) 
(e) 
(f) 
(g) 
(h) 
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(k) require that the name of any drug shall be cons- 


picuously printed on the label or wrapper of any 
patent or proprietary medicine containing the 


drug ; 


(1) prohibit the import of any biological or organo- 
metallic compound after a prescribed period from 
the date of its manufacture ; 

(m) prescribe the authority which shall discharge any 
function arising out of the administration of this 


Act. 


THE SCHEDULE. 
(Sections 2 (d) and 5). 


STANDARDS TO BE COMPLIED WITH BY DRUGS AND MEDICINES 


IMPORTED INTO BRITISH INDIA. 


Class of drug or medicine. 


Drugs and _ medicines 
capable of standardisa- 
tion, other than vac- 
cines, sera and other 
biological products and 


Standard to be complied 

with, 

The standards of strength, 
quality and purity (if 
any) specified in: 

The British Pharmacopeeia ; 
The British Pharmaceuti- 
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OFFENCES 


7. (1) Whoever’ contravenes the provisions of any 
rule made under section 6 shall be punishable with fine 
which may extend to five hundred rupees. 


(2) Whoever having been convicted of an offence 
under sub-section (1) is again convicted of an offence 
under that sub-section shall be punishable with fine which 
may extend to one thousand rupees, 


CONFISCATION 


8. Where any offence has been committed which is 
punishable under this Act the drug or medicine in respect 
of which the offence has been committed shall be liable to 
confiscation. 


PROCEDURE 


9. No magistrate shall try an offence under this Act 
unless he is a Presidency Magistrate or a Magistrate of 
the First class or a Magistrate of the Second class specially 
empowered by the Provincial Government in this behalf. 


organo-metallic com- cal Codex; The Extra STATEMENT OF OBJECTS AND REASONS 
pounds. Pharmacopeeia published 
by direction of the Council The Government of India have for some time past 
of the Pharmaceutical fllowing the report of the Drugs Enquiry Committee 


ducts. 
Pituitary (Post. lobe) 


Society of Great Britain. 
The standards proposed by 


the Parmanent Commis- 
sion on Biological Stand- 
ardisation of the League 


been considering, in consultation with local Governments, 
the question of implementing the recommendations made 


the Permanent Commis- by the Committee for controlling the import, manufac- 
a ro rr ig sion on Biological Stand- ture and sale of drugs and medicines in India. The 
Ces Ginanee Anti- ardisation of the League recommendations are based on a vast volume of evidence, 
pave etiioguen) ; of Nations, or those pres- both oral and written, collected by the Committee during 
Anti-dysente athe cribed in the British ‘tS extensive tour in the country, and they have received 
(Shiga) ry Pharmacopeeia. hes om has 

sae j pressed in the Legislature, commercia ies, and in 

Other Biological pro- the public press of India without distinction of party to 


implement the recommendations of the Committee. In 
addition, the question was debated in the Council of State 


“6 of Nations, or those pres- September, 1935. The subject is one which is_ pri- 
Anti ou Vitamin ctihed in the Bri T; h Marily the concern of provincial Governments, and 
(B, ). Pharmacopeeia.: Central legislation can only deal with imports. Certain 
Int recommendations, for instance, those relating to the 
manufacture, storage and sale of drugs, education and 
a nacieg control of pharmacists, are essentially for provincial 
Sinaaeie Cc Governments to deal with. The Bill excludes such 
Vitamin D 
- produc- M.S. A. Hyparr. 
21st August, 1937. 

hormone. 

4. Organo-metallic com- The International stand- Mp. Rar, 
pounds. ards or the standards Secy. to the Govt. of India. 
Neoarsphenamine ; prescribed in the British 
Arsphenamine ; Pharmacopeeia. The Gazette of India, August 28, 1937, Part V (page 
Sulpharsphenamine. 134-137). 
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ALL-INDIA MEDICAL CONFERENCE, 
MADRAS, 1937 


The XIV All-India Medical Conference will be 
held in Madras during the ensuing X’mas week. 

This is the first time, after 13 years of existence 
of the Indian Medical Association, under whose 
auspices this Conference is held annually, that 
Madras made up its mind to invite the Conference. 
It is a matter of satisfaction that official and non- 
official medical men, graduates and licentiates in 
medicine have joined together to devise ways and 
means to make the Conference an unqualified success. 
The Reception Committee that has been constituted 
is thoroughly representative of all shades of medical 
opinion in this Province, and it is hoped that Madras 
would not lag behind other provinces in providing 
adequately for the comforts of the delegates. 


CHEMOTHERAPY OF STREPTOCOCCAL 
INFECTIONS 


“ Every week now sees fresh developments in the 
chemotherapy of streptococcal and other bacterial 
infections and the situation is becoming increasingly 
complex in two distinct ways. In the first place, the 
supremacy of sulphanilamide. which is the active 
derivative of the original Prontosil and has superseded 
it in therapeutics is now being challenged by other 
related compounds, and on present information it 
seems scarcely possible to assess their relative merits 
even in streptococcal infections alone, while their 
wider potentialities, at least in the clinical field, are 
almost completely unknown. Dr. G. A. H. Buttle 
and his colleagues reported in the Lancet, of June 
5th, some preliminary observations on two new com- 
pounds, diaminosulphone and dinitrosulphone, the 
efficacy of which in relation to their toxicity is 
greater than that of sulphanilamide, at least in 
experimental infections in mice. Another com- 
pound, p-benzylaminobenzenesulphonamide, mar- 
keted in this country under the name of Proseptasine 
entered the therapeutic field sometime ago with less 
experimental backing than that which has accumu- 
lated in connection with sulphanilamide, and the 


results reported by Dr. L. E. H. Whitby (p. 1517) 
in a later issue of the Lancet (26-6-37) are accordingly 
welcome as confirmation of its experimentally 
demonstrable efficacy. The chief advantage of this 
compound is that it is decidedly less toxic than 
sulphanilamide as measured by determining the 
maximum tolerated dose in animals. Favourable 
clinical reports on it have appeared in France: Bloch- 
Michel. Conte, and Durel treated 180 cases of 
erysipelas with excellent results. 


INFORMATION RE: NURSES 


The public of Nagpur has begun appreciating and 
using the services of nurses but on account of the 
limited number of nurses and for want of information 
about their whereabouts it sometimes becomes very 
difficult to secure their help for patients when 
required. 

It is, therefore, proposed that information about 
the nurses should be made available to the public 
and to facilitate this the C. P. and Berar Medical 
Association decides to keep a record of them. The 
Association, therefore, requests those nurses that 
desire to render their services to supply information 
on the following points to Dr. G. K. Gan, Honorary 
Secretary, C. P. & Berar Medical Association, 
Nagpur, as early as possible. 

Name, address, age, religion, caste (if any), quali- 
fication, name of the institution giving the diploma, 
whether prepared to nurse the male patients also or 
only the female patients, whether prepared to do day 
as well as night duty, charges for the day and also 
for the night. 

As soon as information is collected the public 
will be informed of persons from whom they could get 
ihe information about the nurses. 

It is needless to say that the nurses will also be 
benefited by this arrangement and therefore it is 
expected that they would in their own interest supply 
the required information. 


MEDICAL SCIENCE RESEARCH 


The Government of Bombay have authorised the 
Surgeon-General with the Government of Bombay 
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DIETARY SURVEY FOR BOMBAY CITY 


A systematic survey of the dietary of the different 
classes of Bombay will be carried out in the Gordhan- 
das Sunderdas Medical College and K. E. M. Hospital 
for which sanction of Rs. 2,500 has been asked for by 
the Municipal Commissioner. 


In his letter to the Standing Committee, the 
Municipal Commissioner states: It is now proposed 
to carry out a systematic survey of Bombay diets in 
the Gordhandas Sunderdas Medical College. The 
object of the survey is to investigate the dietary of 
the different classes of people inhabiting Bombay in 
order to ascertain whether the different proximate 
principles as well as vitamins and mineral contents 
occur in it in adequate quantities and proportions, 
and to what extent the diets are ill-balanced from a 
physiological point of view and whether the defects 
noticed in them are responsible for anemia, sprue and 
other illnesses prevalent among the . masses _ in 
Bombay. 


The estimated annual cost of the enquiry is Rs. 
2,500. The investigation will be undertaken as from 
lst September, 1937, and the cost for the current 
year will therefore be Rs. 1,250 only. 


At a recent meeting of the Standing Committee 
it was resolved to recommend the Municipal Corpora- 
tion, to sanction the grant. 


UNIFORM EXCISE POLICY FOR INDIA 


With reference to news appearing in papers that 
there ought to be a uniform excise policy for India, it 
is now learnt that the Government of India has decid- 
ed to hold a conference of Provincial Excise Ministers 
on November 8 at New Delhi, to discuss the problems 
relating to the imposition by Provincial Governments 
of excise duties on medicinal preparations. Hydera- 
bad, Mysore and Baroda States are invited to parti- 
cipate in the Conference. The Conference will also 
discuss what arrangements can be made for a closer 
liaison between the Customs and Excise Depart- 
ments for the control of imported spirits and spiri- 
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tuous preparations... The question of exemptions for 
medicines required for charitable purposes will also 
be discussed. 


MEDICAL COUNCIL OF INDIA 


Important decisions about the recognition in 
India of medical qualifications granted in other 
countries, were taken at the eighth session of the 
Medical Council of India, which met in Simla on the 
25th of August. 


The Council decided to recommend to the 
Governor-General in Council the recognition of the 
medical qualifications granted in the following coun- 
tries and States, by their inclusion in the Second 
Schedule of the Indian Medical Council Act, 1933:— 


United Kingdom, New South Wales, New 
Zealand, Malta, South Australia, Nova Scotia, South 
Africa, Ceylon, Straits Settlements and Federated 
Malay States, Hong Kong and Italy. 


The Council decided that the qualifications of the 
following countries and States be not recognized 
pending the establishment of reciprocal recognition 
by them of Indian degrees :— 

Victoria, Alberta, Manitoba, North West Terri- 
tories and Yukon, Prince Edward Island 
foundland. 


They decided to recommend to the Governor- 
General in Council that the degree of M. B., B. &., 
of Rangoon University be deleted from the First 
Schedule of the Indian Medical Council Act, 1933, 
and, provided that the Indian degrees on _ that 
Schedule are included on the Schedule of the Burma 
Medical Act, it be entered on the Second Schedule 
of the Indian Medical Council Act, 1933. 


It was resolved that the Andhra University be 
informed that, pending the provision of proper faci- 
lities for all teaching for the degree of M. B., B. S., 
the Council is unable to recommend to the Governor- 


and New- 


General in Council the inclusion on the _ First 
Schedule of the qualifications of the Andhra 
University. 


The Council decided that holder of the L. M. P. 
or similar diploma should not be admitted to a 
qualification included on the First Schedule of the 
Indian Medical Council Act unless he satisfied certain 
specified requirements, 


—— 
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This resolution was unanimously passed :— 


‘This Council notes with regret the action of 
the General Medical Council in not according recog- 
nition to the Calcutta University with retrospective 
effect, and requests that that Council may be again 
addressed with a view to bringing the recognition of 
Caleutta degrees on to the same basis as the other 
Indian University degrees.” 

Information having been received from Japan 
that reciprocal recognition of medical qualifications 
between India and Japan was desired by the latter, 
the Council decided to recommend to the Governor- 
General in Council the recognition of the Japanese 
qualifications by their inclusion in the Second 
Schedule of the Indian Medical Council Act, 1933. 


The Council also adopted a_ resolution bringing _ 


to the notice of Government the necessity for a 
permanent building at Delhi for the Council, suited 
to the needs, dignity and importance of an All-India 
body. 

Tributes were paid at the meeting to Lt.-Col. 
G. T. Burke on his retirement for his valuable 
services to the Council, as its Secretary and 
Inspector, Khan Bahadur Dr. K. A. Rahman, 
O. B. E., was appointed in his place. 


In his opening address Major-General E. W. C. 
Bradfield, President of the Council, said that the 
Secretary had completed a review of the answers 
to a questionnaire on the teaching of midwifery in 
the British Indian Universities. He had no doubt 
that the information thus collected would be useful 
to the teaching bodies and to the Council in the early 
resurvey of this subject, which the Executive Com- 
mittee had decided was necessary. 

Major-General Bradfield also referred in detail 
to the question of the minimum conditions under 
which licentiate diploma holders could be admitted 
to examinations for recognised degrees. 


The next meeting of the Council will be held in 
Delhi on the 22nd of February, 1938. 


VIZAG. MEDICAL COLLEGE STRIKE 
AND AFTER 


The Ministry of Public Information has issued 
a ‘communique’ in connection with the Vizaga- 
patam Medical College students’ strike against non- 
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recognition of the Andhra Medical degrees by the 
Indian Medical Council. 


The ‘communique ’ says that the Government 
have already made a token grant in the budget of 
the current year for starting building operations in 
pursuance of the requirements of the All-India 
Medical Council and that an assurance has been given 
that in the course of five years arrangements would 
be made for the completion of the buildings required. 
The Government has informed the Medical Council of 
its intentions on ths matter and has suggested that 
graduates of the Medical College be recognized tem- 
porarily for a period of five years pending the comple- 
tion of the Government scheme.—A P.I. 


A-I MEDICAL LICENTIATES’ ASSOCIATION 


A meeting of the medical licentiates of Calcutta 
was held on 20th September, 1937, at 69/1, Serpen- 
tine Lane, Calcutta, under the chairmanship of Rai 
Sahib Dr. P. C. Roy, to observe the 20th of Sep- 
tember as ‘‘ Anti-Indian Medical Council Day ”’ and 
passed the following resolution :— 


“This meeting of the medical licentiates of 
Caleutta reiterates its emphatic protest against 
the Indian Medical Council Act which was 
passed in the teeth of opposition of the whole 
medical profession in this country and which) 
excluded the recognition of the medical licentiates 
who form the backbone of the medical profession 
in India, and requests the General Secretary to 
move the members of the Indian Legislative 
Assembly and the members of the Indian 
Medical Council to so amend the Act as to 
include the medical licentiates within its purview 
and to make it representative in character.’’ 


LECTURES IN SURGERY 


The following is the programme of the lectures 
of Prof. Rudolf Demel, Professor of Surgery of 
Vienna University who is expected to reach Bombay 
by S. 8S. Conte Rosso on the 10th November, 1937. 


Bomsay—10th till 14th November, 1937 and 17th til! 
27th January, 1938. 


1. Diagnosis of the digestive tract cancer 


together with its treatment. 


A. 


2. The diagnostical and therapeutical import- 
ance of the arteriography. 

3. Unsettled problems of the acute pancreas 
necrosis, 

Lanore—20th till 23rd November, 1987. 
‘Diagnosis and differential diagnosis of the kidney 
tumors. 
DeLHi—24th till 30th November, 1937. 

1. Modern treatment of fractures. 

2. Symptoms, diagnosis and treatment of blunt 
injuries of the abdomen. 

Lucxnow—lIst till 5th December, 1937. 

The .development and fundamental principles of 
the surgical treatment of lung tuber- 
culosis. 

Patna—9th till 11th December, 1937. 

1. The opinion of to-day about grafting: 

(a) What is to be expected by grafting of 
the tissue. 

(b) The prospects of the transplantation of 
the testicle. 

2. The history, the technic and the results 

of the resection of the stomach, 
CatcuTTa—12th till 22nd December, 1937. 

1. Treatment of emergency fractures. 

2. The local anesthesia for general practitioner. 

3. The treatment of acute, non-tuberculous 
empyema of the pleura. 

4. Treatment of acute, suppurative and phlegm- 
onous diseases. 

Mapras—25th till 81st December, 1937. 

Operative treatment of the stones sitting in the 
lower part of the bile duct and the risks 

of this treatment. 

‘CoLomBo—Ist till 5th January, 1938. 

1. The history, the technic and the results 
of the resection of the stomach, 

2. Modern treatment of fractures. 

8. Diagnosis and differential-diagnosis of the 
kidney tumors. 

Mysore—6th till 10th January, 1938. 
1. The first help and dressing of the accidental 
wounds. 
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2. Treatment of acute, suppurative and phlegm- 
onous diseases. 


HyperaBap—l11th till 16th January. 1938. 


1. Symptoms, diagnosis and treatment of the 
blunt injuries of the abdomen. 


2. Modern treatment of fractures. 


3. The history, the technic and the results of 
the resection of the stomach. 


Inpore—15th and 16th November, 1937. 


Treatment of emergency fractures. 


TRAINING “NUTRITION OFFICERS” 


During the last three months six senior health 
officers from various Indian provinces have been 
trained in nutrition work at the Nutrition Reséarch 
Laboratories, Coonoor. While the original hope that 
all provinces would send a representative was not 
fulfilled, an officer was deputed from nearly all the 
larger provinces. 

These officers attended a series of lectures 
covering the scientific and practical aspects of nutri- 
tion, with particular emphasis on the latter. Atten- 
tion was paid to the relations between nutrition, 
public health and agriculture. 


A number of experiments were conducted in the 
laboratories, and the effects, for example, of feeding 
pigeons on highly milled rice was compared with the 
effects of unmilled rice. In other experiments food 
deficiency diseases were produced in animals and 
cured by appropriate means. 


A small-scale experiment with children was 
also carried out. Children given a daily drink of 
skimmed milk were found to gain more rapidly in 
height and weight than those receiving biscuits. In 
local schools the health officers were taught methods 
of detecting malnutrition and were shown the 
symptoms of deficiency diseases commonly observed 
in ill-fed children. 


On a tea plantation near Coonoor a diet survey 
of a number of families was made. The officers were 
shown how to collect accurate information about diet, 
a task considerably less simple than appears at first 
sight. The data obtained in the survey were worked 
out in terms of nutritive value. 
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Some of the health officers have already been 
appointed ‘‘nutrition officers’? in their respective 
provinces. It is hoped that all those who have 
received training will have the opportunity of deve- 
loping nutrition work. 

These officers will be able to carry out diet 
surveys; to organise school feeding schemes; to 
advise about diet in institutions; to lecture to medical 
students, health visitors, sanitary inspectors, etc.; 
to help in maternity and infant welfare schemes; to 
devise suitable propaganda for educating the people. 


The field to be covered in India is so vast and 
the problems so varied, that one or two control 
research organisations cannot be expected to cover 
the ground. Hence it is felt essential to have a 
specially trained man in each province. 


The ‘‘nutrition officer’’ is a new addition to 
public health personnel. The whole scheme, if pro- 
perly handled and developed, will, it is hoped, produce 
great benefit to the health and well-being of the 
people of India. 


BENGAL PROVINCIAL MEDICAL CONFERENCE 


The Conference will be held in the Town Hall of 
Calcutta on the 12th to 14th November, 1937. 


Medical practitioners are cordially invited to join 
the conference particularly its Scientific Section. 


Those, who wish to read papers, should commu- 
nicate with the Secretary, Scientific Section and send 
the titles and abstracts of their papers which must 
not exceed two hundred words before the 16th 
October, 1937. 


Besides there will be symposiums on the follow- 
ing subjects. Members are welcome to take part in 
the discussions. 

(1) Medicine : 

Anemia in General Practice. 


(2) Surgery : 
Fractures in General Practice. 


(3) Obstetrics and Gynecology : 
The Problem of Puerperal Sepsis. 
(4) Ear, Nose and Throat Diseases : 
_ Chronic Discharge from the Ear. 
(5) Pediatrics : 
Diarrhea in Children. 
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(6) Radiology. (Subject to be announced later). 


(7) Public Health: 
Malaria Control. 


THE EDITOR OF THE LANCET 


Sir Squire Sprigge, Editor of the Lancet, died. 
within a few days of completing his seventy-seventh 
year. He was in active work almost to the end. 
Educated at Cambridge and St. George’s Hospital, he 
graduated in medicine in 1887 but from the first 
showed a literary bent and no desire to take up prac- 
tice, though he held various resident and _ travelling 
appointments. He wrote short stories in magazines. 
and did some medical reviewing. He became Secre- 
tary to Sir Russel Reynolds, whom he assisted in his 
literary work. He also became Secretary to the 
Society of Authors, of which he later was Chairman. 
The key to his important career is that he was the 
literary man turned medical journalist, a description 
which does not apply to any other member of that 
profession. At the end of 1892 he joined the staff 
of the Lancet on probation, by request of the editors, 
and soon was appointed assistant editor. The journal 
was then under the control of the son and grandson 
of the founder, Thomas Wakley. Sprigge had not 
been there long when he was commissioned to write 
the history of the founder, and the early work of the 
Lancet. This appeared as a serial and afterward in 
book form under the title ‘‘ The Life and Times of 
Thomas Wakley.’’ With the appearance of the Lancet 
in 1823, English medical journalism assumed a new 
form. The novelty consisted in not only supplying 
medical information but in standing up for the rights 
of the doctor. Wakley was a great medical reformer 
who exposed the nepotism and ingfficiency then rife 
in the medical schools. He increased the exaspera- 
tion of their staffs by publishing their lectures, a thing 
never done before. They objected for fear that they 
might lose some of the fees paid by students. An 
acrimonious controversy sometimes, as was customary 
in that age, even scurrilous, was waged. The tone 
of the Lancet was then very different from the staid 
respectability of later years. The whole story is 
vividly and admirably told in Sprigge’s book, which 
is an important contribution ‘to the history of medicine 
in England in the first half of the nineteenth century. 
With the death of Wakley’s grandson in 1909 the 
Lancet passed out of the family and Sprigge became 
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editor. He filled the position with distinction and 
was an important figure in both the medical and 
literary worlds. He was master of all the personal, 
social and political aspects of medicine. He was an 
authority on medical education, on which. he published 
a book in 1910. In 1920 he was. Vice-President of 
the section of medical education at the annual meeting 
of the British Medical Association. In 1921 he and 
the editor of the British Medical Journal, Dr. Dawson 
Williams, were knighted for their services in medical 
recruiting and in other ways during the Great War. 
In medical politics he was a statesman on whom the 
profession could always rely for sane leadership in the 
difficult crises of recent years. (Journal of the 
American Medical Association, July 31, 1937, page 
367). 


CONTROL OF SYPHILIS 


Thomas Parran mentions in the following lines 
certain basic principles for control of syphilis : 


1. There should be a trained public health staff 
to deal with syphilis in each state and city. 


2. Minimum state laws should require reporting 
of cases, follow up of delinquents, and the finding of 
sources of infection and contacts. 


3. Premarital medical certificates, including 
serodiagnostic tests, should be a legal requirement. 


4. Diagnostic services should be freely available 
to every physician without charge and should meet 
minimum state standards of performance. 


5. Treatment facilities should be of good quality, 
with convenient hours and location. Wherever pos- 
sible the clinic service should be a part of an existing 
hospital dispensary. Hospital beds should be _pro- 
vided for patients needing bed care. 


6. The states should distribute anti-syphilitic 
drugs to physicians for the treatment of all patients. 
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7. Routine serodiagnostic tests need to be used 
much more widely. In particular, every pregnancy, 
every -hospital admission, every complete physical 
examination should include this test. 


8. The informative programme in modern diag- 
nosis, treatment and control should be prosecuted 
vigorously among physicians and health officers, 
especially through the use of trained consultants. 


9. The public educational programme must be 
persistent, intensive, and aimed especially at those 
individuals in the age groups in which syphilis is most 
frequently acquired. 


In these principles are applied to meet varying 
local conditions, no one can doubt that the shadow of 
syphilis will be lifted from the land. (Journal of 
American Medical Association, July 17, 1937, page 
207). 


iV U. P. PROVINCIAL MEDICAL 
CONFERENCE, 1937 


The IV U. P. Provincial Medical Conference will 
be held at Benares on 17th and 18th October, 1937. 
Subjects of vital interest to the medical profession in 
India, e.g., Rural Medical Relief, Health Insurance 
Scheme, Indian Medical Council Act, etc., will be 
discussed in the Conference. Scientific Section of the 
Conference and the Exhibition will no doubt afford 
every medical man a good opportunity to know the 
advance made in this country in medical science. In 
order to make this Conference thoroughly representa- 
tive it is requested that all members of the profession 
of U. P. should join the Conference and take part in 
the deliberations. 


Particulars are available from the General Secre- 
tary, IV U. P. Provincial Medical Conference, 
70, Victoria Park, Benares City. 
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OBITUARY 
‘RAI BAHADUR DR. LACHMAN DAS, Carr., 0.8.1., (Retired). 


Rai Bahadur Lachman Das was born in the 
year 1874. He had a brilliant school career. He 
joined the Military Department soon after qualifying 
for the medical profession. 


He was a man of charitable disposition and the 
friend of the poor. He rendered yeoman service to 
the Military Department and won high distinctions 
in the Sudan Expedition N. W. F., Tochi. In the 
Great European War of 1914 he did his little bit to 
the Empire by fighting for the success of British arms 
in France, Mesopotamia, Egypt, Palestine and Syria. 


His meritorious services were recognized by the grant 


of a jangi inam of Rs. 10/- per mensem for two 
generations. He rose to the position of a Captain in 
1929. His loyal services in Baluchistan were also 
recognised by a grant of annual jagir of Rs. 600/- for 
three generations. 
dozen medals for his unique services. 

Dr. Lachman Das was made Rai Sahib in 1922. 
Three years after he was granted O. B. I. and the title 
of Rai Bahadur was conferred in 1930. He was 
awarded King’s Silver Jubilee medal in 1936. 


He retired after $4 years of distinguished service 
and settled at Sialkot where he endeared himself to 


the public and his colleagues by his amiable manners * 


and dynamic personality. He was the President of 
I. M. A., Sialkot Branch from 1935 to 1936. 


He leavés behind two sons to mourn his loss. 


He. was decorated with half 


RAI BAHADUR DR. LACHMAN DAS. 
Capt. 0.B.1., 1.M.D., (Retired). 


ACKNOWLEDGMENT 


RECEIVED FoR REVIEW 


1. A Treatise on Hygiene and Public Health— 
By B. N. Ghosh. 

2. Prognosis (Vol. II)—The Lancet. 1937. 
Butterworth & Co. (India) Ltd., Avenue House, 
Chowringhee Square, Calcutta. 

8. Protoformotherapy in Treatment and Preven- 
tion—By N. E. Ischlondsky, Henry Kimpton, 263, 
_ High Holborn, London, W.C.1. 


4. Association of Life Insurance Medical Direc- 
tories of America (Vol. LXXIII), 1936—Recording & 
Statistical Corporation, 211 E, Harrison Street, 
Danville, Illinois. 

5. A Practical Guide in the Treatment of Eye 
Diseases—By K. Krishna Murty. 

6. Modern Treatment in General Practice, Vol. 
II, 1937,—Butterworth & Co. (India) Ltd.. Avenue 
House, Chowringhee Square, Calcutta. 


@ te 
| 


